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The Factor of Age in the Incidence and 
Death of Typhoid Fever. 


Wim J. V. Deacon, State Registrar, 
Topeka. 
Read before the Kansas Medical Society, Kansas 
City, May, 1915 
Among the scores of ills that affect 
mankind, there is probably no disease 
which presents as many interesting 
phases for statistical study as Typhoid 


_ Fever. 


Being a ‘Reportable Disease’’ in most 


_ states, there js a rich fund of data 


available, unsurpassed in any other dis- 
ease, unless it be tuberculosis. 

Being a ‘‘preventable disease’ renders 
all statistics of peculiar value as point- 
ing to the major and individual foci and 
providing the sanitarian with the funda- 
mental basis from which to carry on 
his campaign for correction of the ‘‘san- 
itary short cireuit,’’? responsible for the 
propagation and spread of the ‘‘bacillus 
typhosus.’’ 

Being a ‘‘community disgrace,’’ pub- 
lished statistical information arouses the 
public to the necessity of vigorous action 
which will support and stimulate the 
health authorities in the performance of 
their duties and secure sufficient of- 
ficial aid and appropriations to make 
possible effective executive action. 

Because of the fact that most writes 
on the subject of typhoid fever insist 
that it is largely a disease of early adult 
life and lay much stress on the relation 
of age to incidence, a careful study was 
made of the last one thousand deaths re- 
ported in Kansas and the results in re- 


lation to sex and age are submitted 


herewith. 
TABLE I. 


Showing distribution of 1,000 deaths 
from typhoid fever in Kansas by age 
and sex: 


Total Males Females 

Age Deaths Pte. Deaths Pte. Deaths Pte. 
Under 
5 Years 64 6.4 30 3.0 34 3.4 
5 to 9 58 5.8 32 5 26 2.6 
10 to 14 90 9.0 38 3.8 52 5.2 
15 to 19 125 125 54 5.4 71 71 
20 to 24 174 19, 3249 55 5.5 
25 to 29 114 «+114 78 78 36 3.6 
30 to 34 96 9.6 58 5.8 38 3.8 
35 to 39 50 5.0 32 3.2 18 18 
40 to 44 54 5.4 36 3.6 18 1.8 
45 to 49 29 2.9 18 1.8 11 1.1 
50 to 54 35 3.5 20 2.0 15 15 
55 to 59 23 2.3 14 1.4 9 a) 
60 to 64 31 3.1 19 1.9 12 1.2 
65 to 69 20 2.0 15 1.5 5 oO 
70 to 74 13 1.3 5 & 8 8 
75 and over 13 L3 5 5 8 8 


Total 1,000 100.0 579 57.9 421 42.1 


It will be observed in Table I that 
about 58 per cent of the deaths were 
male and 42 per cent female. This is 
but slightly different from the sex dis- 
tribution as shown in the 11,290 deaths 
from this disease reported in the regis- 
tration area for 1913, where the differ- 
ence was 59 per cent male to 41 per 
cent female. 

It is probable that there is no sharp 
distinction to be drawn from the above 
as to the relative resistance of the sexes. 
Unfortunately case reports are so incom- 
plete that the attempt to determine a 
comparative mortality rate is unsatis- 
factory. 

The fact that the male is, as a rule, 
more of a migratory sort of animal and 
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is more likely to be placed in the path 
of infection from water and milk sup- 
plies, probably accounts, in a large meas- 
ure, for this difference. 

In Table No. I, the mode, that is the 
age at which the greatest number died, 
is at 23 years and in the group 20 to 
24, but this mode is at considerable va- 
riance in relation to the sexes; the mode 
for males is at 27 years, but in the group 
20 to 24; and for females at 17 years 
in the group 15 to 19. 

The median, that is the point at which 
one-half of the number died, is at 23.6 
years; for males 25.3 and for females 
21.9 years. 

TABLE II 
Distribution by age of 11,290 deaths 


‘from typhoid fever, United States regis- 


tration area, 1913: 
Total Males Females 
Age _ Deaths Pte. Deaths Ptc. Deaths Pte. 
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bo to 


and over 


Total 11,290 100.0 6,665 59.1 4,625 


This wide variation is not peculiar to 
Kansas. In Table No. II will be found 
the distribution by age and sex for the 
registration area of the United States 
for 1913 and it will be observed that the 
mode lies in the same group, namely, 
20 to 24 years. 

In the comparison of the age groups, 
however, it will be noted that in both of 
the tables there is a wide variation in 
the ages of deaths for males and fe- 
males. In the registration area, the 
group of 15 to 19 years is the highest 
for females, while the next group, 20 
to 24 years, is the mode for males. 

It is our young and vigorous adult 
life that is paying for our sanitary 


crimes; in this case 50 per cent of the 
deaths occurring between the ages of 
15 and 34 years. However, here again 
we find a sharp distinction between the 
sexes; in the male .52.5 per cent occur- 


\ 
| 
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\ 


\ 
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ring between these ages and in the fe- 
male but 46.7 per cent. 

Many authorities assert that children 
rarely have typhoid fever, but we find 
by reference to Table No. IL that 627 
deaths, or 5.6 per cent were in children 
under 5 years of age. .- 

The reason that our modern practice 
finds so much more typhoid fever among 
children is because with our modern 
laboratory methods of positive diagnosis 
it is now possible to make diagnoses of 
the disease which heretofore were un- 
recognized. It is entirely probable, as 
we reach more careful methods, that 
many deaths now recorded as diarrhoea 
and enteritis in children under two 
years will be found to be typhoid fever. 


AN TyeH010 FEVER 
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4 50 to 54 418 
55 to 59 336 
—_— 60 to 64 232 
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The age distribution between Kansas 
and the registration area is quite simi- 
lar as shown by Fig. IV; the fluctuations 
in the Kansas curve above the age of 35 
being smoothed in the registration area 
curve, but this does not appear signifi- 
cant, as the larger number of samples in 
any study will always tend to smooth the 
curve. 

‘The most significant single item here- 
in appears in the much earlier age of 


death of females than of males; the most 


plausible explanation seems to lie in the 
relation of the period of high incidence 
and least resistance to the age of ma- 
turity, or the age of puberty. 

CASES. 


At the time of beginning this study, 
there were at hand 1,045 reports of 
cases in Kansas containing sufficient 
information for the purpose, and 
through the courtesy of Dr. J. W. Trask, 
assistant surgeon general, United States 
Public Health Service, data was secured 
covering about 15,000 additional cases. 
The following cases are therefore used 


in this paper: 


This eliminates those of unknown ages 
or other unsatisfactory or incomplete 


items. 
The age distribution of these is shown 


in Table No. ITI. 
TABLE III 
Showing age distribution of 16,304 
cases of typhoid fever: 


Number 
A ’ of Cases Percent 
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It is most striking to note the wide va- 
riation in the curves showing the com- 
parison between the deaths and cases by 
age as shown in Table No. IV and illus- 
trated by Fig. 5. It will be observed 

TABLE IV 

Comparison of age in cases and deaths 

from typhoid fever by percentage: 


Percent Percent 


Age Cases Deaths 
Under 4.5 5.5 
4.2 6.0 
A FEVER 
5 A Comparison 
Gases and Deaths 
by age 
H Cases 
\ 
\ 
2 
Uncer 5, 25 90 40 45 50 55 60 '65'70 
AS 4a Ge 


that under the age of 25 in each age 
group, except. that of under 5 years, 
there is a much larger percentage of 
cases than of deaths, while above that 
age the reverse is true. In the age 
groups between 5 and 25 years occurred 
58.8 per cent of the cases with but 43.8 
per cent of the deaths occurring in this 
age grouping. 

We appear safe in the conclusion, 
therefore, that this group represents the 
age of highest resistance and the point 
-of lowest mortality rate. It is by no 
means certain, however, that the varia- 
tion from the rule, disclosed in the group 
under 5 years, is to be relied upon as 
the frequent failure of diagnosis in 
young children will probably account in 
a large measure for this deficiency. 
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Above the age of 25 years, there is a 
marked and steady increase in the pro- 
portion of deaths, showing that the im- 
pairments of the system from the va- 
rious causes of our social and industrial 
life tend to a sharply reduced resistance 
and consequently increased mortality 
rate. 


In any prognosis of this disease, the 
age of patient must be considered an im- 
portant factor, as well as the habits of 
life preceeding the attack. Literature, 
however, does not seem to lay much 
stress on the factor of personal resis- 
tance, but there can be no doubt that 
the virulence of the attack depends in 
a large measure on the directness of 
the infection. 


Tyenoto Fever 
Relation in 
age distribution m 
US Registration Area 
Males 
Femat 


~----4 


There is a wide divirgence of opinion 
as to the number of cases of typhoid 
fever that eventually become carriers, 
but the number is sufficiently large to 
warrant insistence on the continued ob- 
servation of recovered cases until labor- 
atory examination indicates that the case 
is not a menace to society. 

It is not unreasonable to suppose that 
the sharp decrease of the number of 
+ cases after middle life, is due in a large 
measure to the fact that most people 
have had the disease prior to that time, 
although possibly unrecognized, and 
thereby established immunity. 

The effect of typhoid fever upon our 
general death rates, due to other dis- 
eases, is a most important element. The 
following quotation from Dr. Louis I. 
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Dublin ‘‘Typhoid Fever and- Its Se- 
quelae’’ is of absorbing interest in this 
regard: 

‘“‘Our effort was directed to a com- 
parison of the actual and expected mor- 
tality among the 1,428 survivors. Our 
method was as follows: The 1,428 cases 
were distributed by sex and color and 
by ten-year periods. A separate schedule 
was prepared for each sex and color. 
The mortality rates of the company 
(Metropolitan Life Insurance Company) 
for each individual age, sex and color 
class was employed as a standard. We — 
assumed that the mortality actually ex- 
perienced in 1911 by the company in the 
industrial department should serve as 
the measure of the expected deaths for 
the corresponding group of these per- 
sons who had recovered from typhoid 
fever in 1911 for the first year after 
recovery. For the second year after re- 
covery, we employed similar mortality 
figures for the year 1912 as a standard 
and for the third year we employed the ~ 
figures for 1913. In other words, the 
mortality. table used was not an arbi- 
trary measure, but exhibited the death 
rates which persons of the same sex, 
color and age among our industrial pol- 
icy holders actualy experienced. By 
throwing these rates into the number of 
years of life of each group in successive 
years since recovery, we obtained the 
number of expected deaths for each age 
period. 

In this way we found that in the se- 
ries of 1,428 persons the expected num- 
ber of deaths was equal to 26.45. Asa 
matter of fact, our record showed 54 
actual deaths. The ratio of actual to 
expected deaths was, therefore, for our 
entire series, 204 per cent. In other 
words, more than twice the mortality ex- 
pected was realized. You will note that 
the total number of years of life was 
nearly 3,850 years. 


A number of‘ persons dropped out, 
either by death or lapsing policies dur- 
ing the first, second or third year after 
recovery. Each such exit from our se- 
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ries involved an adjustment in the num- 
ber of years of life exposed to risk, by 
taking the proportionate part of a year 
from the date of recovery to the date of 
exit. In this way, every day of ex- 
perience was used. Fortunately, the 
fullness of the company’s record made 
this much desired step possible. It 
would be difficult in many other serv- 
ices to keep such complete control of 
the whereabouts of the individuals com- 
posing a large series. Our conclusion 
from our own series is, therefore, that 
during the first three years after re- 
covery from typhoid fever, the mortal- 
ity is twiee the normal. 

On the basis of the estimated popu- 
lation of Continental United States in 
1914, we have calculated that each year 
a minimum of close to 8,000 deaths oc- 
cur which can be attributed annually to 
the impairments which follow typhoid 
fever. 
sumed a minimal death-rate from ty- 
phoid fever of 20 per 100,000. We have 
also assumed the number of cases to be 
ten times as great as the number of 
deaths in accordance with the usual 
practice. The number of recoveries, 
therefore, is 90 per cent of the cases. 
For each of the three years following, 
we have assumed an expected death- 
rate for the entire country to be at 
least 15 per 1,000 from all causes. A 
calculation of the additional deaths due 
to sequelae of typhoid fever gives us a 
total of 7,781. This is the price that is 
paid annually over and above the regis- 
tered direct loss from typhoid fever ac- 
cording to the results of our study. It 
is not only the 20,000 immediate deaths 
that we have to consider, but the ad- 
ditional 8,000 who, although ‘recovered, 
cannot survive the strain which modern ’ 
industrial life makes necessary and who 
either, because of tubercular or cardiac 
lesions, die’ untimely deaths within’ the 
first or the year after” ‘Tecovery. ’ 
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The Correlation of Clinical and Serological 


Findings in Paresis and Cerebro- 
spinal Syphilis. 
IrRa~A. DARLING, M.D., 
State Hospital, Warren Penn., 
and 


PHILip B. NEwcoms, M.D., 
Clinical Director, State Hospital, Osawatomie, Kan. 
Read before ‘the Kansas Medical Society, Kansas 


City, May, 1915 
(From Warren State Hospital Records.) 


Considerable interest has of late been 
attached to the value of the Wassermann 
reaction in the differential diagnosis of 
general paralysis of the insane and cere- 
brospinal syphilis, and there appears to 
still be some divergence of opinion. In 
1909 Ernest Jones (1) summed up the 
literature relative to general paralysis 
to date by saying: ‘‘A positive reaction 
(Wassermann) in the cerebrospinal fluid 
is strongly indicative of general paraly- 
sis, a negative reaction less strongly but 
unquestionably indicative of its absence; 
a positive reaction in the blood serum 
of a suspected case of general paralysis 
is of some value in support of the diag- 
nosis, a negative reaction there is of 
much greater value in excluding such a 
diagnosis.’’ Although many report one 
hundred percent positive findings in 
both blood and fluid, the above general 
statement is today probably more ac- 
ceptable to the majority of workers than 
any more rigorous insistance upon con- 
stantly positive results. Nonne, in his 
book, states: ‘‘Positive W. R. in the 
blood means no more than that the per- 
son has once been in contact with syphi- 
lis (hereditary or acquired), or that 
somewhere in the body a specific lesion 
still exists, but it does not. mean neces- 
sarily that the disease in question. must 
be luetic.’’?. And relative to the spinal 
_fluid, ‘‘In the large majority of cases of 
general paralysis the W. R. is usually 
positive on using only 0.2 cc. of fluid, 
but in some few cases, and in most 
cases of cerebrospinal syphilis and of 
tabes, the W. R. is. positive only on using 
larger quantities of cerebrospinal fluid.’’ 


As typical, he the. fol- 
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GENERAL PARALYSIS. 

Blood positive in one hundre per cent. 

Fluid positive in ninety per cent. 

CEREBROSPINAL SYPHILIS. 
- Blood positive in seventy to eighty 
per cent. 

Fluid positive in twenty to one hun- 
dred per cent. : 

In these instances the smaller figures 
are for technique in which smaller 
amounts of the serum or fluid have 
been employed and the larger for that 
in which more is used. Several Ameri- 
can writers, notably Kaplan, have in- 
sisted on the value of a negative W. R. 
in the cerebrospinal fluid in the differ- 
ential diagnosis. He makes the follow- 
ing statement (2) which perhaps rep- 
resents the extreme viewpoint. ‘‘It is 
possible to differentiate serologically be- 
tween paresis and cerebrospinal syphi- 
lis,’? and tabulates the difference as 
follows: 

GENERAL PARALYSIS. 
Blood W. R. positive (rarely negative) 
Fluid W. R. positive (rarely negative) 


CEREBROSPINAL SYPHILIS. 
Blood W. R. positive or negative. 
Fluid W. R. more often negative. 
While examining the opinions given at 

staff meetings at the Warren State Hos- 

pital on 697 routine admissions, it was 
found that 87 (12.5 per cent) were eon- 
sidered to be syphilitic diseases. Of 
these 69 (9.9 per cent) were, in the 
opinion of the majority, unquestionable 

cases of general paralysis and 5 (0.7 

per cent) were cerebrospinal syphilis. 

Concerning the remaining 13 cases it 

was determined that eight of the 69 

paretics had had negative Wassermann 

reactions upon the blood, this being 11.6 

per cent of all those suffering from this 

disease. Three, or 60 per cent of the 
cerebrospinal syphilitics also failed to 
show positive reaction on the blood. In 
all these cases the W. R. on the spinal 
fluid was positive. Since the value of 
such observations as these depends al- 
most entirely upon the accuracy of the 
Wassermann technique it may be stated 
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' in passing that all reactions were made 


according to the particular detail ad- 
vised by Weston (3) and were done 
throughout the entire series by one par- 
ticular observer, thus obviating any dif- 
ference of personality in estimation of 
the results. The quantities of all re- 
agents used were one-half those ordinar- 
ily used in the W. R. tests. Controls 
were carried for each reagent. All the 
reactions mentioned as positive were. . . 
Cell counts were made by the Fuchs- 
Rosenthall method. Five drops from 
each pipettte were counted. Globulin 
test made by the method of Noguchi. 

It seems worth while to present some- 
what in detail a few cases in which the 
laboratory findings are of most interest. 


1. Cases diagnosed paresis in which 
the blood W. R. was negative: 


Case No. 1. The one specimen of the 
blood taken was negative to the Was- 
sermann. Of eight spinal fluid examina- 
tions the Wassermann reaction was 
seven times positive and once negative. 
Globulin positive once, negative seven 
times and the cells varied from thir- 
teen to none. Death occurred two years 
and eighteen months after the onset. 
At the post-mortem examination the 
diagnosis of paresis was confirmed. 

Case No. 2. One specimen of the blood 
and fluid was taken. Wassermann re- 
actions negative in the blood, positive in 
the fluid. Gobulin positive and cell 
forty per cubic millimeter. Two months 
after admission death occurred and the 
autopsy confirmed diagnosis of paresis. 


Case No. 3. Two specimens of blood 
were negative to the Wassermann test 
but even after .45 gm. dose of Neo-Sal- 
varsan, with Swift-Ellis treatment seven 
reactions taken over a period of two 
years were positive. Eleven specimens 
of the fluid were all positive to the 
Wassermann; eight were positive and 
three negative to the Globulin test and 
the cells varied from seventy to none. 
Death occurred two and a half years 
after admission and the autopsy con- 
firmed diagnosis of paresis. 


4 
on 
= 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 305 


Case No. 4. Wassermann reaction on 
the blood negative, on spinal fluid pos- 
itive, Globulin positive and cells four 
per cubic millimeter. Death occurred 
three months after admission and per- 
mission for autopsy was refused. How- 
ever, our diagnosis of general paralysis 


of the insane is corroborated by similar 


diagnosis made at the Sheppard .and 
Enoch Pratt Hospital just previous to 
our observation. 

Case No. 5. Two specimens of blood 
taken with an interval of three months 
were negative to the Wassermann test. 
One month later a positive reaction was 
obtained. The spinal fluid gave a pos- 
itive Wassermann reaction, positive 
Globulin and contained five cells per 
cubic millimeter. The ‘‘Goldsol’’ curve 
was of the paretic type. Diagnosis 
paresis. 

Case No. 60. Three specimens of 
blood taken at an interval of one year 
were all negative to the Wassermann 
test. Five test swer made on the spinal 
fluid and all gave a positive W. R. with 
Globulin positive three times, negative 
twice; cells varied from sixty to none. 
Case indubitably paresis from physical 
and mental findings.. 

Case No. 7. The blood was negative 
to the Wassermann reaction on six tests. 
The spinal fluid was at first positive; 
became negative after Swift-Ellis treat- 
ment and then was persistently positive 
in spite of further treatment. Globulin 
was positive in the first four tests and 
negative the last three; cells varied from 
twenty-four to none. Patient taken home 
against advice and a few months later 
committed suicide. Clinical features at 
all times indicated paresis. 

Case No. 8. Two specimens of blood 
have given negative Wassermann re- 
action and the single fluid taken was 
positive. Globulin positive; cells four 
per cubic millimeter. Diagnosis paresis 
by physical and mental findings. 

The following table indicates the 
above results: 


CEREBRO-SPINAL SYPHILIS 

BLOOD SPINAL FLUID 

W. R. W. R. Globulin Cells 
plus | minus | plus | minus plus | minus [percu.mm. 
10 | 0 1 1 0 1 0 3 

0 6 0 6 0 3—100 
12| 0 1 1 0 1 0 

13 0 1 1 0 1 0 z 


II. Cases Diagnosed Cerebrospinal 
Syphilis. 

Case No. 9. Wassermann on both 
blood and fluid positive twice; six weeks 
interval. Globulin was negative once 
and positive once; cells three and six 
respectively. ‘‘Goldsol’’? curve of the 
paretic type. The autopsy confirmed 
the diagnosis of cerebrospinal syphilis. 

Case No. 10. Wassermann reaction; 
blood negative, fluid positive. Globulin 
positive; cells two per cubic millimeter. 
Autopsy showed cerebrospinal syphilis 


_ with focal lesions. 
Case No. 11. One blood Wassermann | 


positive. Six specimens of the spinal 
fluid taken over a period of ten months 
all gave a positive Wassermann reac- 
tion, Globulin always positive and the 
cells varied from three to one hundred. 
Diagnosis cerebrospinal syphilis, show- 
ing complete optic atrophy and _ blind- 
ness. 

Case No. 12. Wassermann reactions ; 
blood negative, fluid positive. Globulin 
test positive, cells five per cubic milli- 
meter. Diagnosis cerebrospinal syphilis 
from paralytic residuals of cerebral 
episodes and pronounced mental symp- 
toms. | 

Case No. 13. Wassermann reactions, 
blood negative, fluid positive, Globulin 
positive; cells two per cubic millemeter. 
Autopsy was refused. Diagnosis cere- 
brospinal syphilis. Partial paraplegia 
and mental symptoms. 


The followitig table indicates the re- 
sults in this group: 


] 
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PARESIS 


SPINAL FLUID 


Globulin 


plus | minus 


7 


60—0 
24—0 
4 


2 
3 
5 


Summary—In the series of routine 
cases presented here: 

1. <A positive W. R. in the blood 
seems to be the rule, but even repeated 
negative findings do not exclude a diag- 


nosis of paresis. 


2. The blood W. R. may or may not 
b positive in cerebrospinal syphilis. 

3. A positive W. R. was found in the 
spinal fluids of all paretics and cere- 
brospinal syphilitics. 

4. The Globulin reaction was very 
inconstant in both conditions and of no 
aid in the differential diagnosis. 

5. The cell counts varied greatly in 
both conditions, but was as great in one 
as in the other. 

6. The five cases of cerebrospinal 
syphilis with uniformly positive W. R. in 
the spinal fluids, two positive and three 
negative bloods show clearly the diffi- 
culty in diagnosis by laboratory methods 
alone. 

7. Cases three and five demonstrate 
the necessity of making a series of tests 
whenever possible. 

8. Experience with these and many 
other cases inclines the authors to be- 
lieve that all the bloods here reported 
as negative would have given positive 
reactions to Wassermann test if there 
had been an to make series 
of tests. 

9. Satisfactory -can only ‘be 
made when the clinical and laboratory 
findings are considered together. 
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Medical Ethics. 

D. Henry Pius, Pleasanton, Kan. 
Read Before the Linn County Society, January, 1915, 

Medical Ethics, like the ethics of any 
other profession or calling, involves the 
principles of fai rand just dealing with 
our fellow men, and calls for a high 
sence of honor, and in order that that 
sense may control the conduct of the 
individual there must be freedom from 
that: consuming greed which spoils so 
man yotherwise splendid characters. 

Ethics indeed embraces the whole 
moral law, and, is infact but another 
name for the moral law. Lord Bacon 
said that ethics was the hand-maid to 
Divinity and Religion. 

These observations indicate what a 
wide application the profession of medi- 
cine, which deals so intimately with the 
most delicate of human interests, is 
called upon to make of the principles of 
ethics. 

I believe there is no other calling in 
which men engage which demands such 
an acute sense of what is right as the 
practice of medicine. 

The medical profession is in’ such 
broad and close contact with the com- 
munity, and has in its keeping so much 
of the deepest concern, not only to in- 
dividual but to collective interests that 
only the most careful observance of. the 
moral law can make its conduct safe 
either to those interests or to its own. 

I think the subject of Medical . Ethics 
falls naturally under five heads. - 

1. The physician’ to his. ‘De 
tient. - 

2. The physician’s - duty his. 
tient’s family. 

3. The physician’s duty to the. public. 

4. The physician’s duty to the pro- 
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fession. 
5. The physician’s duty to himself. 


The duty which the physician ‘owes 
to his patient is one of the most sacred 


obligations which man assumes to his - 
fellow man. 


It is his duty in the first place to 
make the very best preparation for his 
high calling that it is in his power to 
make and to bring to the bedside of 
each individual patient not only the 
best equipment he has been able to ac- 
quire from the schools and from cur- 
rent medical literature, but also the most 
agreeable personality it is in his power 
to present. 

Brusque manners, which I have known 
to be assumed by some physicians, with 
the idea of impressing the patient and 
his family with a sense of his great 
ability have that effect only upon the 
ignorant. 

The physician owes it to his patient 
to show for him a tender solicitude, 
a real interest in his case and to give 
it all the thought and consideration 
which its gravity demands. He should 
at all times assume a cheerful manner 
in the presence of the sick as the coun- 
tenance of the physician is carefully 
scanned by the patient and what is ex- 
pressed there may have a helpful or de- 
pressing effect according as it is re- 
assuring or otherwise. 

Until hope is passed it has always 
been my practice to speak in a manner 
to encourage the patient, but when that 
time comes, should he be in a condition 
to comprehend, to give him my honest 
opinion. On the other hand I have al- 
ways made it a point to tell some mem- 
ber of the family the facts as I saw 
them. I never felt like hedging very 
much, preferring to take the risk of 
making a mistake in prognosis rather 
than to conceal my real opinion of the 
probable outcome of the case. I have 
known physicians assure a family that 


. a patient was doing well and would be 


all right in a day or two when it was 


evident, and as events proved, a fatal 
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termination of the case was not twen- 
ty-four hours away. I have known this 
to happen, not once but several times. 
I think that anything approaching this 
is wrong and must react upon the phy- 
sician himself, as indicating either ig- 
norance or dishonesty. 

Regularity in attendance upon a pa- 
tient I think should be adopted in so far 
as it is possible; that is I think the 
call should be made as nearly at the 
same hour each day as can be. The pa- 
tient expects the physician at about a 
given time and is more or less annoyed 
if that time passes without his arrival. 

There are certain habits which though 
quite common among physicians as well 
as among men in general, one of which 
is the use of tobacco, I think should be 
abandoned. I believe that no one should 
go into the sick room with his clothing 
loaded with the fumes of tobacco smoke 
and his breath foul and offensive from 
smoking or chewing tobacco. A _pa- 
tient with a stomach on the point of 
revolt at the slightest offense and the 
brain giddy with fever may well protest 
against such contamination of the at- 
mosphere around him. 

Do not imagine that these remarks 
are made in a “‘holier than thou’? spirit. 
On the contrary they come from a peni- 
tent and contrite heart, realizing its guilt 
in the past. For many years I was an 
inveterate smoker and must have been a 
stench in the nostrils of many a patient 
whose sense were in arms against all of- 
fensive odors. I abandoned the habit 
more than thirty years ago and have 
cver blessed the day that I summoned 
sufficient determination to do so. 

I am sure it is not necessary to in- 
veigh against the use of intoxicants by 
the physician. The time has come when 
no one who has the interest of his pa- 
tient, the profession, or of himself, at 
heart will ever go into the sick room 
with the smell of liquor on his breath 
or its befuddling effects in his brain. 

There is no one whose interest in a 
case of serious illness exceeds that of 
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the patient himself. I think the phy- 
sician should at all times meet the sug- 
gestion for counsel with the utmost good 
feeling. I have known physicians to ob- 
ject to having counsel called until the 
very last moment and to take the posi- 
tion that the matter of calling counsel 
was their prerogative and that until they 
desired it no one had the right to sug- 
gest it. I think that is a wrong attitude 
to take and I always welcomed the sug- 
gestion for counsel, and if the prognosis 
seemed doubtful I usually made the sug- 
gestion myself, and thus, I believe, 
tended to establish myself in the confi- 
dence of the family rather than other- 
wise. For if the attendant shows an 
unwillingness to meet counsel he is open 
to the suspicion of fearing disapproval 
of his management of the case. Candor 
and sincerity will do more to ‘insure 
confidence than all the finesse the most 
astute can practice. 


Should the request for counsel come 
from the family while the attendant 
feels that the case is not especially se- 
rious, the family may exercise their 
choice of consultants, but if he feels the 
need of skilful advice in the case I think 
he should make his choice known and 
give his reasons for it. And the physi- 
cian should understand that the patient’s 
interest is paramount to any other in- 
terest. 

It is hardly necessary to speak of the 
obligation resting upon the physician to 
observe with absolute secrecy the private 
personal facts relating to the patient or 
his family which come to his knowledge. 
These facts come to him only because 
' of his close professional relation to the 
patient and should be sacredly kept in 
his own bosom. The physician cannot be 
too careful in speaking of any patient 
he may have. It is not in regard to 


grave and serious matters only that the 
physician is called upon to be silent, 
prudently abstaining from acquiring for 
himself and his brethren the unenviable 
reputation of the babbler, even the most 
inconsiderable circumstances as to the 
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sick are confidences which ought not to 
be disappointed or betrayed. 


In a somewhat ancient but still reada- 
ble volume it is recorded that Caliph 
Al-Mamun was a friend of science and 
exhibited his patronage of learning by 
fostering many learned men, among 
whom were some of our own profes- 
sion. Among others of his numerous 
medical favorites was John Ocularius, 
the oculist, whose duty it was to visit 
the Commander of The Faithful every 
day, and that in his most private apart- 
ment alone. The Caliph gave him great 
honor an dfor his services allowed him 
a monthly stipened of a thousand gold 
sequins. 

Upon one occasion as the physician 
came out of his master’s apartment 
while passing through an anteroom he 
was asked by one of the servants: 
‘*What is the Caliph doing?’’ is 
sleeping,’’ was the incautious reply. Un- 
happily for the doctor: this reply was 
overheard by the successor of Mo- 
hammed, whereupon the culprit was sent 
for and brought before the chief of 
Islam. ‘‘What,’’ said he to the of- 
fender, ‘‘Have I employed you as my 
physician and admitted you to my pri- 
vacy in order that you should report to 
my servants as to my private occupa- 
tion? Go out of my house.’’ 


The poor medico in relating this story 
to account for his fall added that the 
Caliph never afterwards would admit 
him into his presence, which was but 
just punishment for a professional in- 
discretion. And, it is added that the 
physician should reflect upon the pun- 
ishment deserved by those who babble 
of the concerns of families or indi- 
viduals. John Ocularius was turned out 
of the court of Al-Mamun for merely 
saying that his master was asleep. Sup- 
pose the young doctor should say:. ‘‘My 
mistress has a sore leg.’’ 

This is, of course, an exaggeration of 
the demands of discreetness, but serves 
to emphasize the need for extreme cau- 
tion in what we say regarding those 


| 


things which come to our knowledge in 
our professional capacity. 


THE PHYSICIAN ’S DUTY TO THE FAMILY OF 
THE PATIENT. 


Absolute candor to the patient’s fam- 
ily is due from the physician. Of course 
he cannot be expected to go into the de- 
tails of the case but he should keep them 
informed regarding its progress and in 
a guarded way give them warning when 
danger of a fatal termination threatens. 

Some physicians are in the habit of 
telling the patient and family what rem- 
edies they are using and what effects 
they expect. I think that only in ex- 
ceptional cases should this be done. Of 
course there are times when it is proper 
and necessary to take the family in to 
our confidence in this and other mat- 
ters which ordinarily it is best to keep 
to ourselves. The more the family and 
attendants are taken into partnership in 
the treatment of the case, beyond the 
field of legitimate. nursing, the more 
trouble there will be for the physician 
and all to the detriment of the patient. 

I think it is necessary to hold the case 
with a firm hand and by such evidence 
of mastery of the situation ward off 
the various surreptitious experiments 
which friends and neighbors are fre- 
quently disposed to try. I think the at- 
tendant should make it quite plain that 
he is in-charge of the case and that any 
outside interference will not be per- 
mitted, and if such interference is per- 
sisted in he should surrender the case. 
Of course such a step is not likely to 
become necessary if the plrysician makes 
his feelings plain on the matter, and 
this can ordinarily be done without 
arousing animosity on the part of the 
family. 

In th matter of selecting counsel a 
question sometimes arises which brings 
the attendant and the family into more 
or less antagonism. That is in the desire 
of the family or some member. of it to 
call an irregular practitioner. 

I believe the profession is more lib- 
eral in this respect in these latter days 
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than when I received my conception of 
medical ethics. In those days to meet a 
Homeopathist in consultation was suf- 
ficient cause for discipline in or expul- 
sion from any medical society. And I 
think that still to bring into a case any 
of the so-called schools which in these 
days do so much abound, is to introduce 
an element of discord and can do no 
possible good and is capable of doing 
positive harm to the patient, to say 
nothing of its effects upon the profes- 
sion. 

There are features of some of these 
irregular systems which can be profita- 
bly and properly made use of, such as 
massage and the Swedish movement, of 
which Osteopathy is mostly composed. 
These are things which may be pre- 
scribed as other remedies are pre- 
scribed, but must be kept strictly under 
the direction and limitation of the phy- 
sician. The trouble with these measures, 
some of them beneficial in themselves, 
lies in their having been erected into a 
complete and independent system of 
medicine, in which sense they should 
have no recognition by the profession. 

It is not often that any conflict be- 
tween the physician and a family of in- 
telligence will arise over this matter, 
yet it some times will and may tax the 
resourcefulness of the physician to place 
the matter in its proper light, and if it 
cannot be done to the family’s satisfac- 
tion he should withdraw from the ease. 

Of course there are many features of 
our relations to the family of which it 
is not necessary to speak but which may 
give the physician as much trouble to 
direct as the management of the case 
itself, and only firmness, patience and 
some understanding of human nature 
will enable him to meet the exigencies 
of the occasion as they arise. 

THE PHYSICIAN’S DUTY TO THE PUBLIC. 

The duty of the physician to the com- 
munity in which he lives is possibly more 
weighty than even that to the individual 
patient, and is being recognized more 
and more as time passes, both by the 
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profession and the public. There was a 
time when it was thought the mission of 
the physician was confined to the treat- 
ment of disease, to the curing of the sick. 
The matter of preventing sickness re- 
ceived slight consideration. Sanitary 
science was something the public knew 
little of and to which the average physi- 
cian gave too little attention. 

We occasionally hear some one remark 
that the doctor wants a great deal of 
sickness and is happy when some epi- 
demic is sweeping over the country. 
How false and unjust such a remark is 
we all know. Probably as much time 
and labor and as much brain-racking 
thought has been and is being expended 
in the effort to prevent disease as to 
cure it. 

Preventive medicine is in fact the 
prime object sought by the world today. 
It is the duty of the physician to in- 
struct his people in the laws of health, 
the common law of sanitary science. He 
stands upon the watch tower of Sanitary 
Zion and should be prepared at all times 
to give timely saree of approaching 
danger. 

I believe that as a rule physicians are 
too lax in the enforcement of quarantine 
in contagious diseases. There is al- 
ways such a clamor on the part of a 
quarantined family the moment the pa- 
tient is convalescent that the physician 
is apt to yield a little of what he knows 
he ought to maintain. He ought to 
stand firm for what he knows to be for 
the general good and for the safety of 
the commuinty. He may excite some ill- 
feeling on the part of those who are re- 
strained but he will be doing his duty, 
and in the long run will have the appre- 
ciation and approval of the public, in- 
cluding those who criticised him for his 
obduracy. I think that, every town, 


however small, should have a health of- 
ficer with power to enforce sanitary 
measures. 

The fact that the medical profession 
is the conservator of the public health 
should be recognized and some member 


of it should be given power to enforce 
such measures as seem necessary for 
the protection of the public. 


THE DUTY OF THE PHYSICIAN TO THE 
PROFESSION. 


Every member of a learned and hon- 
orable profession owes to it as a whole 
a debt which can be liquidated only by 
such service as will reflect at least as 
great credit upon it as he receives from 
it. In- other words, inasmuch as he is 
given an honorable standing in the com- 
munity because of his membership in 
such profession it is his duty to make his 
career so creditable as to be a com- 
pensation for what he has received. 

Not only does he owe to the profes- 
sion as a whole such a life and such 
a career, he has certain obligations té 
its individual members with which he 
is in daily contact, the neglect of which 
nothing can excuse. 

It is impossible, and unnecessary if 
possible, to enumerate all the points 
of contact between members of the same 
profession practicing in a community. 
There are a thousand opportunities 
either to observe or to violate the spirit 
of the moral law, the ethical principles 
which are applicable to the intercourse 
of physicians, and to them all the princi- 
ples of fair play apply. 

I think that the hunger for business, 
the desire for success in a commercial 
sense is, the chief factor in causing so 
many men to lose sight of the fine 
shades of ethical conduct. 

A few examples. The ambitious man 
is called in consultation or to another 
physician’s case in the latter’s absence 
end in his desire for business he would 
be glad to hold the case, not alone for 
the fee but for the eclat, the reputation 
of supplanting another in a desirable 
family. He endeavors to throw some 
dcubt on the accuracy of the diagnosis 
or questions the mode of treatment or 
allows others to do so without remon- 
strance. Perhaps, as I have heard of 
being done, he throws the attendant’s 
medicine out-of-doors with some expres- 
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sions of contempt or infother ways seeks 
to convey the impression that the case 
might be better handler. As every phy- 
sicians knows patients and their friends 
are restless and anxious and if the case 
is not progressing to their satisfaction 
they will frequently consult another phy- 
sician without the attendant’s knowl- 
edge. Now if that individual is lacking 
in that keen discrimination between what 
ig strictly honorable and what is dishon- 
orable the attendant is quite likely to 
receive notice that he need not call again 
as another physician has been employed. 
And perhaps in the interview between 
the member of the family and the phy- 
sician little more was said or done than 
to humour the whim of the complainant, 
and to accede, with some sympathetic 
protest, to the apparent fact that the 
ease looked rather badly, but that per- 
haps it was not too late to save the pa- 
tient. 

None of you gentlemen may ever have 
lad an experience of this kind and it 
is to be hoped you may never have, but 
such things have been and may be again. 

One should hesitate to enter the family 
known to be of the clientele of another 
physician, and if called there an effort 
should be made to have a thorough un- 
derstanding of the occasion of the call. 
It may be the temporary absence of the 
family physician, it may be from some 
pique of patiept or family, or it may be 
weeause the patient is not recovering as 
rapidly as desired. If it be the first the 
call may be made with a clear under- 
standing that the case remains in the 
hands of the regular attendant and the 
call should be reported to him at the 
earliest practicable moment. If the oc- 
casion of the call be either of the latter 
a consultation may perhaps be arranged 
and any dissatisfaction which may have 
arisen, or any undue anxiety which may 
exist i: the minds’ of patient or family, 
be removed and good feeling among all 
parties maintained. 


CONSULTATION. 
Consultations offer exceptional oppor- 


tunities for the exercise of the finest 
ethical sense as well as for the most 
subtle violation of the principles of fair 
dealin: 

The consultant is regarded somewhat 
in the character of a superior authority 
by patient and family and his manner 
and methods and especially his com- 
ments are of special impressiveness to 
them. Hence it becomes him to measure 
his words and guard his acts with due 
consideration for the equities of the case. 


Th usual procedure, I think, is based 
on correct principles and should be fol- 
lowed in all cases. After the consultant 
has received as complete a history of the 
case and its treatment as the attendant 
can give him and he has made such ex- 
amination as he desires, the two should 
retire beyond earshot of patient and 
fasnily and go over the case as thorough- 
ly as seems desirable and when con- 
clusions are reached they should return 
to the patient or family, as circum- 
stanees of the case determine, and the 
consuliant should state their conclusions 
as to the probable course of the case 
with such comments upon the treatment 
which has been agreed upon, as are 
proper and upon such past treatment 
as he can speak of approvingly. Re- 
garding such matters as he cannot so 
speak, if there are such, let him be si- 
lent, having in view not only the patients 
interest but that of the attendant also, 
and it is for the patient’s interest that 
he be satigfied with his attendant unless 
there are very solid reasons for dissat- 
isfaction. In other words we should do 
by him as we would wish him to do by 
us under similar circumstances. Should 
an agreement between a consultant and 
an attendant be impossible another con- 
sultant should be suggested, but -under 
these circumstances I think it bad 
policy for the consultant to take the case 
as he will frequently be desired to do. 
Of course there is in this only what 
everyone understands but I have re- 
ferred to this course of proceeding be- 
cause I know it is not always followed 
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and sometimes dissatisfaction results be- 
cause of failure to do so. 

While the practice of medicine is a 
profession it is also a business and it is 
difficult for some men, especially those 
in whom the commercial instinct is 
strongly developed, to keep the profes- 
sional standard elevated to such a height 
as to escape the mercenary plane on 
which business rests. 

To such men the temptation to do 
more or less of what is known as grand- 
standing is irresistable. They pose, look 
wise, and talk of their achievements in 
their profession. They like to make a 
display of instruments or pathological 
specimens or otherwise do a little ad- 
vertising on the side. When business is 
dull and the modest, well-equipped and 
ethical physician is in his office with 
his books and medical journals he may 
be seen driving furiously through the 
streets, out into the country as though 
he were a veritable Dr. Hornbook and 
like that worthy in haste to put death 
out of business. He talks learnedly to 
the young men of the town, letting them 
into many weighty secrets which, if not 
imaginary, were better kept in his own 
bosom. He has some remarkable cures 
to his credit and altogether he creates 
the impression that he is no ordinary 
individual. To be sure, as a rule the 
public soon come to understand all this 
and in due time the individual finds his 
proper level. 

But we have all seen these things and 
appreciated the fact that such men have 
not the proper ethical spirit. 

There is, or at least there formerly 
was, an impression prevalent among peo- 
ple that physicians were a jealous and 
quarrelsome lot, constantly trying to 
injure one another’s reputation. That 
I think is a false idea. Whatever may 
have been the fact at some time in the 
past it has not been generally true in 
my experience of more than fifty years. 
During that time I have come in contact 
with a pretty large number of physi- 
cians and never had anything which ap- 


proached the character of a quarrel with 
but one. With this single exception I 
have never had occasion to complain 
and so far as I know have given no cause 
for others to complain. Occasionally 
some minor lapse from the strict, line 
of what is just and fair may disturb 
one’s quanimity for a tine: but on the 
whole, with such exceptions as have been 
noted, physicians are high-minded, hon- 
orable men who can be trusted to do 
what is right. The character of their 
calling certainly should bind them in the 
bonds of fraternal feeling and as a rule 
I believe they are governed by such 
sentiments. 


A PHYSICIAN’S DUTY TO HIMSELF. 


Lastly we come to the physician’s duty — 
to himself, and I believe the earnest, 
honest physician consider his this duty 
last of all. He sacrifices himself, his 
comfort, his pleasures, even his health 
and the sweetness of life in the interests 
of his patients and the public. Surely 
there is compensation in the conscious- 
ness of duty done, of benefit conferred, 
of health restored, of life saved. Here 
and there is gratitude which is sweet 
to him, while in other cases there is lit- 
tle appreciation of his services. He has 
his friends and he has his erities. Life 
is not all a rose garden to him though he 
may pluck a flower here and there on 
the rugged way of his life. 

I think that physicians should be more 
independent men than most of them are, 
and I think most of them might be. 
What I mean by independence is that 
they should adopt such a_ systematic 
method of business that they would not 
be so much subject to the whims of 
people. The physician is entitled to his 
rest, to his meals and to considerate 
treatment in the performance of his du- 
ties and it is his business to see that 
he gets them. 

The public makes a slave of the phy- 
sician, especially the country practi- 
tioner, by making unreasonable demands 
upon his time. Formerly it was largely 


the habit of the country people to defer 
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calling the doctor until all the affairs 
of the day had been attended to and then 
calling him in the night. The baby or 
some other member of the family had 
been ailing for a day or two perhaps. 
The farm work is pressing, the man is 
busy in the field. At the end of the 
day chores are done, supper eaten and 
then there is opportunity to consider the 
condition of the sick baby. 

The fact that it needs medical atten- 
tion is foreed upon the minds of the 
father and mother and the doctor is 
called. The result is that he is kept out 
the greater part of the night, when he 
should have been called in the morning 
or perhaps the day before. In this way 
half of the calls which should have been 
made by daylight are made in the night. 

Since the days of the telephone this 
particular phase of trouble does not 
exist to the same extent as formerly, but 
it is so easy now to call the doctor that 
they will call him at all hours and under 
all conditions with little if any considera- 
tion for his convenience or physical com- 
fort. 

Regarding the individual who is more 
or less indebted to the physician, I think 
it should by mutual understanding be- 
tween the practitioners in a community, 
be made difficult to secure the services 
of another physician until his indebted- 
ness is adjusted, not necessarily paid, 
to the satisfaction of the one to whom 
he is indebted. In protecting one’s self 
in this matter he protects others, and of 
course it can be done only by co-opera- 
tion of all the physicians in the town. 
As it is, the physician is too much at the 
mercy of the dead beat. To the honest 
poor the medical profession has always 
helds its service subject to their call and 
always will, but from those who never 
intend to pay, and such are the earliest 
to call, the most exacting of his service 
and the first to find fault with it, from 
such the physician should protect him- 
self, and he is entitled to the united sup- 
port of his professional brethren in his 


efforts to do so. 
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The medical profession is the great- 
est and most efficient charitable insti- 
tution on earth and like other charitable 
institutions should be protected against 
imposition and fraud. I think the pro- 
fession should bring the dead-beat to 
realize his responsibility and to show at 
least proper respect for and apprecia- 
tion of the service for which he is so 
ready to call and so unready to compen- 
sate or to properly appreciate. 

Now, gentlemen, I wish to express my 
appreciation of the compliment conveyed 
in your invitation to come before you 
in the character of your essayest. My act- 
ive connection with the profession was, as 
you all know, severed several years ago, 
but I have never ceased to feel a deep. 
interest in medical matters and especial- 
ly in the honor and achievements of the 
profession. In all the field of human 
endeavor I believe there have been no 
achievements more notable or more 
worthy of the world’s applause than 
those which stand to the credit of the 
medical profession. And the field is still 
one which calls for the services of the 
best minds and the most earnest efforts 
of men devoted to the welfare of man- 
kind. 

I have a warm fraternal feeling for 
members of this noble guild and shall 
always rejoice to know of their success 
and prosperity. 


. Some Safety Pins. 


I wish to report two cases of children 
having swallowed open safety-pins with 


no ill results except nervous prostra- 


tion of the respective mothers. 

To the young man just entering prac- 
tice these case reports may furnish a 
precedent that will help him out of some 
similar dilemma. 

Safety 1st—swallowed by Master 
Thomas W., aged 9 months. This pin 
was open, 114 inches in length. 

No ill results were noticed until the 
eighth day, when the child became fret- 
ful and the pin was found fastened in 
the sphincter muscle from which it was 
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easily removed. This I classified as an 
‘fend’? result. 

Safety 2nd. Was duly devoured by 
Master Thane W., a husky lad of eight 
months of age. Case brought in by Dr. 
Muir of Pawnee Rock. Fluoroscope 
showed open safety-pin, point up in the 
oesophagus about four inches from the 
epiglottis. On account of the point being 
up no effort was made to remove it 
from above. Instead the child was an- 
aesthetized and a medium size soft rub- 
ber catheter was gently passed back and 
forth several times. A second fluoros- 
copie view showed the pin nearly down 
to the stomach, but in the same relative 
position. The tube was reintroduced 
and the pin pushed into the stomach 
where the X-ray showed it lying trans- 
versely. Twelve days later it made its 
exit in the natural way and at no time 
did the child suffer any pain whatsoever. 

Both of these babies were breast fed 
and in both cases some heavy barley 
gruel and bread and butter were added 
to regular diet. This may or may not 
have been modern scientific treatment 
but I question if any other would have 
increased the output of safety-pins per 
capita. My esteemed friend, Hon. Jacob 
Mohler, will bear me out in saying this 
is the chief aim to keep in mind. 

Summary—Babies will eat safety-pins. 
Ordinary size safety-pins open or shut 
will pass through good babies without 
giving any trouble. (Sometimes). - 

Treatment—Calm the mother and 
watch the exit. 

J. A. 


NOTES FROM THE MEDICAL SCHOOL. 


The University Health Fee. 
Dr. SUNDWALL. 


Much criticism has been directed to- 
wards the University as a result of the 
recent initiation of a $2.00 health fee 
required of all students. And strange 
too, the bulk of this criticism has come 
from the medical profession who, above 
all others, are concerned in the health of 
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the public. Some members of this pro- 
fession have even demanded the return 
of the fee—with the sarcastic comment 
appended—‘‘I am able to take care of 
my own children.’’ 

All contraventions, however, to this 
new move on the part of the University 
when analyzed, clearly demonstrate that 
the view point of those who object is 
obscured. Only one minute angle of the 
work in hand is comprehended, and this 
angle which has received tirades of anim- 
adversions is to all intents and purposes 
the least with which the University is 
concerned, 

Of course this particular angle which 
has obscured the larger vision of so 
many is that phase associated with the 
hospital and the treatment of students 
—curative medicine. And so intense has 
been the objection to this that an attor- 
ney has been employed by certain mem- 
bers of the medical profession to con- 
test the legality of the health fee. 

A very significant trend in education 
during the past few years is the ap- 
preciation of the fact that good health 
is fundamental to all sound intellectual 
work and that a rigid regulation of all 
conditions pertaining to hygiene is in- 
dispensable. It is generally conceded 
that the University has the authority to 
regulate and control student life in or- 
der that the most effective work can be 
done. For many years institutions of 
higher learning have inquired into and 
passed regulations respecting the con- 
duct and habits of its students. It has 
said—‘‘You must not dissipate. You 
must not indulge in late hours of social 
activities: You must not do this or that 
which may interfere with your studies.’’ 
No serious or worthy objections have 
been voiced against the University’s as- 
sumption of such control or questions 
raised as to its authority to enforce such 
regulations. That good health is the first 
requisite. to intellectual progress is axio- 
matic and needs no argument. Then 


why should the University not regulate 
so far as possible conditions pertaining 


4 

~ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 315 


to the health of its students. 
PURPOSE OF THE FEE. 

In order to initiate measures for the 
enforcement of health regulations a fee 
is indispensable. The first requisite to 
the realization of proper hygiene laws 
is to know definitely the physical con- 
dition of each and every student. One 
student with a ‘‘chronic cough’’ may 
infect with tuberculosis numerous  indi- 
viduals. Only by determining the exact 
physical status of each student can the 
affected individual be properly advised 
as to his future conduct and society at 
large be protected. To accomplish this 
individual examination proper facilities 
must be maintained. An infirmary in- 
cluding complete equipment must be in- 
stituted. Trained attendants must be 
constantly present. After all it is rather 
amazing to contemplate the activities 
that the University anticipates. When 
compared with the fee paid by students 
at many other similar institutions the 
$2.00 fee asked by the University of 
Kansas is small, to say the least. Prince- 
ton taxes each student $7.00; Harvard, 
$4.00; Cornell $6.00; Stanford, $4.00; 
Wellesley, $5.00; California, $6.00; Mich- 
igan, $4.00; Iowa, $4.00;° Texas, $5.00. 

The activities of the University re- 
specting Hygiene are divisable into three 
groups: Instruction, Inspection, and 
Supervision. 

Much instruction is given in Hygiene. 
Attendance at these courses is required 
of all students. University publications 
will be utilized for disseminating knowl- 
edge relative to health. 

Inspection includes, of course, those 
activities concerned with the hygienic 
regulations of the student’s environ- 
ment; i. e., campus, its buildings—halls 
and class rooms; boarding and rooming 
houses; drinking water; etc. Inspections 
of these will be made at regular inter- 
vals. 

Supervision consists of the formula- 
tion of rules respecting hygiene and the 
enforcement of such regulations, the. ex- 
amination of all students, and practic- 


ally all those activities concerned with 
the administration of the student’s hos- 
pital and dispensary. 

The relative importance of these va- 
rious phases of activities is inserted 
above in the order of moment—first, in- 
struction; second, inspection; third, su- 
pervision. However, it is only the last 
named activity and only a portion of 
it to which opposition has developed. 
Let us therefore consider this phase 
more in detail. : 

The problem of the University respect- 
ing health regulations is not one of med- 
ical philanthropy but rather one of broad 
economy. It is primarily concerned with 
preventive medicine. It is chiefly con- 
cerned with that large body of students 
—say 95 per cent—who do not feel the 
necessity of consulting physicians al- 
though among them there may be many 
with unrecognized disorders. Unfortun- 
ately people consult the medical profes- 
sion only when physical disorders are 
so far advanced that they interfere with 
activities, in many instances too late for 
the individual immediately concerned 
and perhaps after others have been in- 
fected as a result of social contact. Of 
course the other 5 per cent—those who 
do seek medical attention—must be in 
a measure cared for. They must be ad- 
vised and treated both for their own wel- 
fare and that of the other larger group. 

More specifically, some of the Univers- 
ity’s activities will be as follows: A 
thorough physical examination of all in- 
coming students including, in addition 
to the usual examination, an examination 
of the condition of the mouth, nose, eyes, 
blood-counts, pressure, haemagobin, and 
certain excretions—urine, sputum, ete. 
These records together with other im- 
portant information gained from the stu- 
dent will be utilized in the regulation 
of his activities in the University. Of 
course it is needless to state that all 
such records will be held as confidential. 

The value of this phase of the work 
alone may be better appreciated by re- 
ferring to the results of an examina- 
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tion recently held at Harvard: ‘‘Six- 
teen boys were found who needed to see 
an oculist. One student was entirely 
blind. Three students were somewhat 
deaf, and six boys needed to see an 
aurist. Thirty-three, or 5 per cent, had 
never been vaccinated against smallpox. 
Thirty-three students, or 5 per cent, had 
albumen in their urine. This was of 
great interest because these boys form 
a group which requires supervision. As 
a matter of fact the presence of albu- 
men without other signs in young men 
is probably of little significance. Never. 
theless a small number of these boys had 
been told that they had severe Bright’s 
Disease, and one boy in particular had 
been given a bad prognosis elsewhere. 
This group of cases with albumen in 
their urine has been subsequently stud- 
ied, and in none of them is there any 
evidence of actual kidney trouble. The 


reassurance that we were able to give 
the boys who knew they had albumen 


in their urine and were inclined to re- 
gard it seriously was most gratefully 
received. Already a number of these 
cases have entirely cleared up, but will 
still be under supervision. 


Five freshmen had sugar in their 
urine at the time of the first examina- 
tion. In two of them it has not been 
found since and was evidently only a 
temporary condition. In another sugar 
has occasionally been present. All three 
of these students are unquestionably 
benefitted by general advice and diet. 
In the case of two boys, the sugar has 
been rather persistently present. Both 
boys required dieting before the sugar 
was eradicated. One boy required very 
strict and careful supervision of his 
diet before he became normal. These 
boys are still on dietary restriction. 
None of these five boys presented any 
other symptoms, and none knew of the 
existence of any trouble before the ex- 
amination. One was certainly a case of 
early diabetes, another probably so. In- 
asmuch as the outlook in diabetes, once 
established and causing sufficient symp- 
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toms to induce patients to seek medical 
advice, is almost absolutely bad in young 
adult life, it is felt that much may have 
been acocmplished in the early detection 
and prompt energetic treatment of these 
cases. It now seems likely that this very 
serious disease has been averted in two 
and possibly five students. 

There were nineteen freshmen who 
had some valvular trouble with the 
heart. In all these cases under the care- 
ful supervision, which is now possible 
during their college course, there is no 
reason to assume that their lives will 
be shortened by their trouble. Some 82 
boys presented certain slight abnormal- 
ities in their heart action or blood pres- 
sure that, while not regarded as serious, 
has kept them under occasional observa- 
tion. 

Twenty boys presented some trouble 
with their lungs; in 8 cases it was sim- 
ple bronchitis, and in 12 cases there was 
evidence of tuberculosis, but in no case 
was the tuberculosis sufficiently active or 
extensive to warrant anything more than 
advice and careful supervision. The im- 
portance of early detection and subse- 
quent oversight of these young men with 
incipient tuberculosis is obvious. 

There were a number of minor ail- 
ments too numerous to be cited here. A 
few only will be recounted. There was 
one student who had had hip trouble 
for over a year, but had had no sys- 
tematic treatment. He knew he was 
coming to Harvard College and felt sure 
that he would get the proper treatment 
here. He had a tuberculous hip and it 
has been possible to keep him under ex- 
pert treatment and at the same time al- 
low him to remain in College. There 
were two boys who had been wearing 
trusses for many years for ruptures that 
no longer existed. Neither had seen a 
physician for some years.”’ 

In one examination conducted at Cali- 
fornia, 7 students were not admitted 
because of poor health. Later three 
of these died of tuberculosis. Appalling 
indeed might the consequences have been 
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had these been admitted. Incipient tu- 
perculosis creeps into every University. 
Kansas has her quota. To you Physi- 


cian who demands the return of the fee 


and derides our plans to control hygiene 
may we state: Yes, you are capable, 
possibly more so than we, to determine 
the physicial condition of your own chil- 
dren but are you familiar with their 
conditions here? Perhaps their closest 
associates, their room mates, their sur- 
roundings—all may be conducive to ill 
omen so far as their health is concerned. 
Is a fee of $2.00 inconsistent in return 
for the assurance that your children will 
be guaranteed the most hygienic condi- 
tions? 

We must not overlook the benefits that 
will be derived from these physical ex- 
aminations in the determination and as- 
surance that the student is physically 
sound. Let me again quote from the 
Harvard report: 

“But the greatest value of this ex- 
amination to my mind, and with this I 
have been strongly impressed, is not so 
much the detection of existing disease 
but the assurance of a larger group of 
boys, who think that they have disease, 
that they are really sound. Curiously 
enough, there were more boys who 
thought they had a serious organic ef- 
fect, usually of the heart, and were found 
entirely sound than boys who thought 
they were well and had disease. In 
many instances boys were worrying over 
ailments that were purely fanciful, but 
this worry was having a considerable ef- 
fect upon their general condition. The 
importance of the compulsory physical 
examination seems to be as much the 
correction of erroneous idea concerning 
disease in the healthy as the detection of 
disease.’ 

Other activities on the part of the 
University Health Committee are best 
comprehended in the following rules and 
regulations submitted to the Chancellor 
and the Board of Administration: 


RULES FOR UNIVERSITY SANITATION. 
1. All entering students will be required to submit 
themselves for careful physical examination imme- 
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diately after entrance into the University. Exemp- 
tion to this rule will be made in case of any student 
who brings a satisfactory statement from a reliable 
physician stating that such an examination has been 
recently made and which gives the condition of 
the student. All students are earnestly advised to 
present themselves for examination at least once a 


year. 

2. Spitting on the walks of the Campus, steps of 
any University building, or in the halls, recitation, 
lecture, or any other rooms of any University build- 
ing is hereby forbidden. Violation of this rule will 
render the offender liable to suspension from the 
University. It shall be the duty of all officers and 
employees of the University to report all violations 
of this rule to the Chancellor. 

3. Any student or employee with a chronic cough 
must be reported by instructors or officers to the 
Dean of the school concerned, or in case of em- 
ployee, to the Supt. of Grounds and Buildings. He 
will then be referred to the Health Committee for 
bacteriological examination of the sputum, A re- 
port with recommendation will be furnished to the 
proper authorities, 

4, Any student suspected of having any infectious 
disease must, upon the request of the Dean of his 
department, submit himself to examination at the 
offices of the University Health Service. A state- 


* ment with recommendations will be furnished to the 


Dean respecting the condition of the student. 

5. All officers and employees of the University 
suspected of having any infectious disease must, 
upon the request of the Chancellor, submit them- 
selves for examination at the office of the University 
Health Service. 

6. It is the duty of matrons, officers, or those in 
charge of all fraternities, sororities. clubs, and room- 
ing houses to report to the University Health Service 
all cases of infectious diseases or illnesses which con- 
fines students to rooms, 

7. All lockers used in the University for clothing 


“must be antiseptically cleansed at least once each 


year and always upon the transference from one 
student to another. 

8. All clothing kept in lockers for use in gym- 
nasium, athletic field, and laboratories must be kept 
in sanitary conditions. Frequent inspection must 
be made by the officers of the department concerned. 

9. Once a week a bacteriological examination of 
the Lawrence water supply will be made by the 
department of bacteriology and a report of each 
such examination will be published in the Daily 
Kansan and posted in the Student Hospital and Dis- 
pensary. 

All waters used for drinking purposes at fra- 
ternities, sororities, clubs, boarding houses, and res- 
taurants must be boiled, distilled, or certified to by 
the University Health Service. 

Drinking water used on the Campus must likewise 
be treated. Paper cups will be furnished at cost by 
the Health Service. It shall be the duty of janitors 
to keep all »ottles and receptacles used for drinking 
water filled during school hours. The vessels must 
be thoroughly cleansed as directed by the Health 
Service. 

10. All houses and rooms used by fraternities, 
sororities, and clubs, and rooming houses shall be 
open to the University Health Service for inspection. 
The conditions of cleealiaiens, heat, light, ventila- 
tion, and all things pertaining to the health of the 
student will be ascertained and a report of the 
same will be kept on filed at the office. 


THE HOSPITAL AND DISPENSARY. 
A well equipped hospital and dispens- 
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ary including laboratory is now being 


established for the purpose of carrying 
on these various measures. Provisions 
are made for treatments chiefly of the 
ambulatory patients and a number of 
beds are provided for in case of neces- 
sity. Perhaps not more than 5 per cent 
of students will require hospital care. 
An isolated infirmary is also provided 
for contagious diseases. 

That a well equipped infirmary is es- 
sential in every University is now re- 
garded as a fact. From time to time 
students become ill and need the serv- 
ices of such an institution. Primarily 
however the Infirmary has been estab- 
lished as an instrument to serve in the 
broader activities of the University 
Health Service—that of maintaining 
health among the students. 

It has not been established with any 
idea of competing with other similar in- 
stitutions. Hospital care and treatment 
at the University will be given only so 
far as it serves in the realization of the 
broad hygienic activities of the Univers- 
ity. It can not be filled with every stu- 
dent desiring treatment of one sort or 
another. The admittance of patients 
must be governed to a great extent by 
the relation that their disorders bear 
to the student social group. Of course 
the individual must be taken care of but 
in every instance, when he can afford it, 
he will be advised to seek treatment 
from other sources. Too much cannot 
be expected with so small a fee. 

Ours is a health fee and not a hospital 
fee. 

Preventive vaccination for typhoid 
fever, small pox and autogenous vac- 
cines will be made. Doubtless other im- 
portant phases will present themselves 
as the work gradually evolves. 


CRITICISMS. 
Numerable indeed are the criticisms 
that have been directed towards our 
project. These have varied from mere 
cavil to calumny. Doubtless many of 
the censures have been honest. In the 
first place the Health Committee here 


consists of certain members who hold 
medical degrees. These have been ac- 
cused of practicing without licenses and 


-collecting fees from the students. This 


accusation was directed to the Secretary 
of the State Board of Medical Registra- 
tion and Examination and upon his ree- 
ommendation registration of these mem- 
bers is now essential and in the process 
of realization. 


These members of the Committee are 
primarily interested both in teaching 
and research in their respective sciences. 
Their services on the Committee are for 
supervision and not medical practice. 
Never have they collected fees nor do 
they intend to do so. Suppose, however, 
that they were inclined in any way to 
practice medicine for fees, would not the 
very action of those members of the local 
profession who demanded that registra- 
tion should be required of the commit- 
tee, after all prove to be a detrimental 
reaction? Would it not throw on to an 
already overcrowded local profession 
three or four additional pracitioners 
with a tremendous advantage because 
they are dealing with students? For- 
tunately for the local profession and 
especially those who have objected most, 
not one member of the health service 
will compete in any way for practice or 
accept fees. 

Of course it is certain members of tlic 
local profession that are most concerned 
in this new move of the University. And 
so, because on the face of it they appar- 
ently will be deprived of some practice 
among students. The facts of the mat- 
ter, however, are just the opposite. 
Probably not more than 5 per cent of 
students consult the medical profession. 
For is it not a fact that generally the 
physician is only called in case of more 
or less serious illness? Now the Uni- 
versity Health Service will deal with 
100 per cent of the students and as a 
result of its activities, it will discover 
many physical defects, unrecognized by 
the student, that should have medical 
treatment. It will be the policy to refer 
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all such students to competent physi- 
cians. In fact every student who can 
so afford will be encouraged to secure 
the services of physicians.. Too much 
private attention cannot be expected 
from this fee. As a consequence of these 
activities is it not reasonable to assume 
that the local medical profession will be 
consulted more than ever? In fact the 
physicians of the state will be consulted 


more, for through our activities here by- 
instruction, examination and precept the © 


necessity of consulting physicians even 
in health will be emphasized. Of course 
our greatest concern here is that the peo- 
ple of the state will be reacted upon and 
a healthier Kansas be the outcome. 

All physicians dealing with students 
will be welcomed to the facilities of the 
Infirmary. I am sure the psysicians of 
Kansas will back the University in this 
matter. 


MISCELLANEOUS. 


Potassium Iodid Elimination. 

W. H. Wovschin, New York (Journal 
‘A. B. A., Sept. 25, 1915), reports his 
studies on the elimination of potassium 
iodid by the urine. He took patients 
of the general ward type at the hospital, 
giving them 1 gram of potassium iodid 
and later examining the urine day after 
day, until the last trace had disappeared. 
For comparison whenever possible, the 
same patient was given a similar quanti- 
ty of the drug per rectum and the urine 
treated in the same manner as before. 
He described his technic and remarks 
that it is to be noted that the greater 
part of the eliminated potassium iodid 


jis exereted in the first twenty-four 


hours. From 5 to 10 per cent is’ given 
off the second day and a mere trace, or 
none at all on the third. As expected, 
the amount of potassium iodid exereted 
never equaled or even approximated the 
amount given, indicating that other 
methods of elimination, the skin, saliva, 
ete., excreted a considerable proportion 
and perhaps the product is utilized in 
thyroid protein moleculization. Patients 


who spit up a good deal excreated less 
iodid in the urine. In nephritie cases the 
excretion is the lowest, compared with 
other diseases, and when the drug was 
given in nephritic cases per rectum, there 
was a mure notable elimination, credited 
perhaps to slow absorption and renal 
stimulation. In four pneumonia cases 
all the iodid excreted was on the first 
day. The blood pressure seemingly has 
no influence. Given by rectum to coma- 
tose patients, the same result followed 
as when given by the mouth. In one pa- 
tient who later recovered consciousness a 
trace of potassium iodid was found in 
the spinal cord fluid. It could not be de- 
termined whether those patients who suf- 
fer from toxic and skin symptoms were 
those who excreted little through the 
urine. Some patients could not retain 
proctoclysis and only mouth determina- 
tions could be made. 


Broadly speaking, nitrogen plays two 
roles with relation to life: At the be- 


hest of Nature, it nourishes; at the bid- 


ding of man, it destroys. Nature makes 
Peruvian guano; man makes gunpowder 
and nitroglycerin. Today the greater 
part of Europe is expending its fixed 
nitrogen in destroying life at a rate 
hitherto unknown in the world’s history. 
‘“‘Every cannon-shot,’? says Duncan, 
‘¢disperses in an instant the fixed nitro- 
gen which it required millions of mi- 
crobes centuries to accumulate.’’? If a 
war as ywigantic as that now raging in 
the eastern hemisphere could have oc- 
curred a hundred years ago, the ques- 
tion might perhaps have been asked 
whether the waste of so much of the 
world’s supply of combined nitrogen was 
not.a greater, because a more irrepara- 
ble calamity than the destruction of life 
which it produced. The human race 
could replenish itself far more rapidly 
than the slow processes of Nature could 
restore to the earth the fixed nitrogen 
necessary to make it fertile—(The Jour- 
nal of the American Medical Associa- 


tion.) 
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Disease Carriers. 

The importance of healthy carriers in 
the spread of disease is being more gen- 
erally recognized as the results of sys- 
tematic and thorough investigations are 
made known. The typhoid carrier has 
for some time been regarded as a promi- 
nent factor in the spread of typhoid 
fever. The peculiar relation of the car- 
rier to the transmission of epidemic 
cerebrospinal meningitis has also been 
generally recognized. Recent investiga- 
tions in regard to the contagiousness of 
whooping cough have given more promi- 
nence to the healthy carrier as a factor 
in the spread of this disease. And now 
comes a report of the investigations of 
Dochez and Avery (Jour. Exper. Med. 
July 1915) in which it is shown that 
there are undoubtedly healthy carriers 
of the more virulent forms of pneumo- 
cocci. 

In the earlier studies of the etiology of 
lobar pneumonia, pneumococci were 
found living in the upper air passages of 
many healthy people. They were re- 
garded then and are still regarded, as 
a rule, as harmless parasites. Recent 


investigations have shown, however, that 
about twenty-five per cent. of all cases 


of lobar pneumonia are caused by penu- 
mococci of a type indistinguishable from 
those found in the mouths of normal in- 
dividuals. 
Investigations at the Rockefeller In- 
stitute have justified the classification of 
all penumococci into four groups, the 
first three groups are found only in as- 
sociation with disease, are of highly 
virulent forms, and are responsible for 
about seventy-five per cent. of all cases 
of lobar pneumonia. In the fourth 
group are included the less virulent 
forms, those which cause occasional 
cases of pneumonia, and which are not 
distinguishable from the pneumococci 
found in the mouths of normal individ- 
uals. The investigations of Dochez and 
Avery have now shown that the more 
virulent types of pneumococci may fre- 
quently be found, for varying periods, 
in the. mouths of those closely associated 
with cases of pneumonia, and in prac- 
tically all such instances the organism 
found in the mouth corresponds in type 
with that which produced the disease. 
In thirty-two cases studied one carrier 


was found among the patient’s associates 


in thirteen instances. In every such case 
the pneumococci isolated corresponded 
in type with that of the infected indi- 
vidual. It is also shown that the disease 
producing pneumococci may persist in 
the mouths of those recovered from 
lobar pneumonia for considerable peri- 
ods. 


The Pineal Body. 

In recent years considerable interest 
has been shown in the pineal body, and 
clinical and pathological evidence has 
been presented to establish for it a place 
of some importance among the glands of 
internal secretion. If, however, further 


experiments coincide with those recently . 


reported by Dandy (Jour. Exper. Med. 
August, 1915) it will be relegated to its 
former status as a curious thought un- 
interesting vestigeal structure. 

The possibility of an important rela- 
tion between the pineal body and the 


- 
P 
| 
I 
] 
E f 
b 
Pp 
te 
a 
fc 
01 
n 
ta 


l- 


RSS 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 321 


somatic and sexual development of the 
human body was perhaps first suggested 
by the reports, in 1898, of two cases of 
precocious sexual development, one by 
Huebner and one by Ogle, in both of 
which a teratoma of the pineal body 
was discovered at autopsy. Numerous 
cases of a similar nature were then col- 
lected and from these a fairly definite 
line of relations between certain condi- 
tions of the pineal body and certain de- 
velopmental abnormalities was deter- 
mined by Marburg. He advanced the 
theory that sexual development was con- 


. trolled by the normal functions of the 


pineal gland and that sexual precocity 
resulted from hypopinealism, that adi- 
posity was due to hyperpinealism and 
cachexia to apinealism. 


These conclusions of Marburg were 
based upon clinical evidence, and no 
‘experimental work to determine their 
accuracy was done until very recently. 
Efforts to produce hyperpinealism by 
feeding pineal extract produced rather 
uncertain results. In animals a consid- 
erable increase in weight was observed 
while in children the gain in weight 
and height seemed to be retarded, 
although it was claimed that there was 
a marked mental improvement. Early 
experiments in the extirpation of the 
pineal body gave very confusing results. 
In fact, the results obtained by the dif- 
ferent experimenters were so contradic- 
tory of each other as to be valueless. 

After considerable difficulty Dandy has 
been able to perfect a technique for a 
successful pinealectomy on dogs. Of the 
pinealectomized animals he has been able 
to observe one for a period of fifteen 
months and several from three to eight 
months, but in none of these was there 
any manifestations of a somatic or sex- 
ual precocity. His conclusions are as 
follows: 

‘1. Following the removal of the pin- 
eal I have observed no sexual precocity 
or indolence, no adiposity or emaciation, 
no somatic or mental precocity or re- 
tardation. 


2. Our experiments seem to have 
yielded nothing to sustain the view that 
the pineal gland has an active endocrine 
function of importance either in the very 
young or adult dogs. 

3. The pineal is apparently not essen- 
tial to life and seems to have no influ- 
ence upon the animal’s well being.’’ 


An Apology? 

With its usual careless. differentiation 
the Topeka Capital pronounces this 
Journal an ‘‘apologist for fee-splitters’’. 
Among the readers of the Journal there 
is none so afflicted with mental astig- 
matism as to distort our criticism of 
‘‘Doctors versus Folks’’ into an apology 
for anything—except perhaps for the 
misinformed author of that very excel- 
lent book. 

The Journal is mostly concerned with 
the medical profession of Kansas and, 
therefore, finds no occasion to offer an 
apology for fee-splitters. The statement 
by the Capital, that fee-splitting is the 
rule rather than the exception in this 
state, is neither proof of the charge nor 
even admissible evidence. We have 
simply endeavored to defend the profes- 
sion of Kansas against a groundless and 
vicious charge. 

We insist, however, that the method 
of fee-splitting approved by Dr. Morris, 
endorsed by the Capital, and permitted 
by the legislature, is as capable of per- 
nicious manipulation as the method 
which they condemn. There is no meth- 
od of doing it that will render the prac- 
tice of fee splitting inadaptable to the 
requirements of medical grafters. There 
is no method of doing it that will render 
the practice of fee splitting less disad- 
vantageous to the surgeon or specialist. 
There is no method of doing it, whether 
devised by great surgeons, newspapers 
or politicians, that will render the prac- 
tice of fee splitting more creditable to 
the medical profession. 


New Jersey Comes In. 
The Journal of the Medical Society 
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of New Jersey, on the front page of 
its September number, makes the fol- 
lowing announcement of a change of 
policy. 

‘‘We have consummated a great step 
for progress, honesty and truth. With 


‘this issue of the Journal of the Medical 


Society of New Jersey we have removed 
all objectionable advertising and will 
not, in the future, print the advertise- 
ment of any individual product not sanc- 
tioned by the Council on Pharmacy and 
Chemistry of the American Medican As- 
sociation; and our other advertising 
matter wil receive the same.careful scru- 
tiny that the editor gives the scientific 
and news pages. 

‘“‘Our subscribers can now feel that 
the wares or facilities offered in our 
advertising pages are bona fide and care- 
fully selected, and that they are in duty 
bound to patronize our advertisers. 

‘‘Our advertisers will appreciate that 
they will be in a fit company and that 
these pages now being read will repay 
them.’’ 

We congratulate the Publication Com- 
mittee on this very important step. It 
is not always an easy thing to cut_out 
a considerable amount of good paying 
advertising, but once having recovered 
from the change it is not difficult to keep 
the pages clean. 


Osteopaths and Narcotics. 
12—Med Jour 
Editor Journal: 

As a representative of the Council of 
the Kansas Medical Society, I wrote to 
the Attorney General, S. M. Brewster, 
and asked him for his opinion relative 
to osteopaths prescribing narcotics un- 
der the Harrison Act. I received a r- 
ply, of which I am enclosing you a copy. 
I thought perhaps it might be well to 
publish this in the Journal. 

Very truly yours, 
Cuas. S. Hurrman. 
Spt. 14, 1915. 
Dr. Chas. S. Huffman, 
Columbus, Kansas. 


My Dear Senator: 

Yours 4th inst. was duly received and 
on account of absence answer has: been 
delayed. 

I do not construe the law in regard to 
the practice of osteopathy to entitle a 
doctor of osteopathy to administer or 
prescribe narcotics. That seems to come 
clearly within the practice of medicine, 
and consist in the handling of danger- 
ous drugs, and I believe that our law 
relating to the practice of medicine must 
govern, and that it is not within the 
practice of osteopathy. 

Yours very truly, 
S. M. Brewster, 
Attorney General. 


Only politicians and writers of fiction 
are privileged to handle the truth as i! 
may suit their peculiar needs. Writers 
of fiction have no use for the truth ex- 
cept when it sounds like fiction. Poli- 
ticians endeavor to make their fiction 
sound convincingly truthful. 

Naturally neither of them has mueli 
respect for that which they are so ac- 
customed to juggle for the entertainment 
and applause of the public. 


One of the Kansas newspapers, which 
parrots the Capital in its efforts to con- 
vince the people of the total depravity 
of the medical profession of this state, 
is edited by a man who was once, we 
are informed, a politician. He is now 4 
reformer, and a pretty good one too. 
He has the oratory, the personality and 
the aggressiveness, which go to mak? 
success in that line. But reformers are 
pretty much all alike, they practice re- 
forming mostly on the other fellow, and 
only in one direction at a time. Still 
we were seriously shocked: on observing 
in this particular newspaper a great dis- 
play advertisement of Hostetter’s Bit- 
ters. Even the Topeka Capital wouldn’t 
do that—now. 


From the occasional very satisfactory 
results following tonsillectomy one 
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should not conclude that removing tlie 
tonsils is always sufficient to protect the 
patient against those diseases for which 
these organs are so commonly held re- 
sponsible. 

Young (Boston Medieal & Surgical 
Journal) reports in detail twenty-one 


tonsillectomized cases, with special ref- 


erence to the occurrence of chorea and 
endocarditis. Six of the twenty-one 
cases had previously had tonsillitis, five 
had had arthritis. After the operation 
three of the latter were free from arth- 
ritis and two had subsequent attacks. 
Nine of the twenty-one cases had chorea 
previous to the operation and eight of 
these had subsequent attacks. Four 
eases had chorea who had no history 
of previous attacks. Twelve of the 
twenty-one cases had endocarditis be- 
fore the operation. At the time of this 
report seventeen cases showed evidence 
of chronic endocarditis. He concludes: 
‘‘The occurrence of chorea after tonsil- 
lectomy in twelve out of twenty-one cases 
strongly suggests, however, that removal 
of the tonsils does not offer tke protec- 
tion against chorea, and the always pres- 
ent possibility of endocarditis, that many 
have heretofore believed.’’ 


SOCIETY NOTES. 


RENO COUNTY SOCIETY. 

The Reno County Society met Friday 
evening, October 1. A good program 
was presented and there was a good at- 
tendance. 

Dr. W. C. Bundurant presented a 
paper on ‘‘Fracture of The Olecranon.’’ 
Dr. C. L. Sprouse read a paper on 
‘‘Local Anaesthesia.’’ 

The Medical Society of the Seventh 
District will meet in Hutchinson Octo- 
ber 28. There will be an all day meet- 
ing and a — program. 


GOLDEN BELT MEDICAL SOCIETY. © 


~ The regular quarterly meeting of the 
Golden’ Belt Medical Society was held in 
Salina, Thursday, October 7th. The fol- 
lowing program was prepared for this 


meeting: 
Afternoon Session, 3:30 p. m. 
St. John’s Hospital 
Medical Clinice—Dr. Thor Jager, Wich- 
ita, Kan. 
Dinner—Lamar Hotel, 7:15 o’clock. 
Evening Session.” 
Paper—‘‘Syphilis of the Bones and 
Joints,’’ illustrated by stereopticon, 
Dr. Michael J. Ford, Omaha. 
Lecture—‘‘Quasi-Medical Practice,’’ Dr. 
Paul Paquin, Director Health De- 
partment, Kansas City, Mo. 


SHAWNEE COUNTY MEDICAL. SOCIETY. 


The following amendment to Chapter 
1 of the By-Laws was introduced at the 
last meeting of the Shawnee County 
Medical Society. 

“‘Sec. 10. A member of this society 
may be enrolled as an emeritus or hon- 
orary member by a majority vote at any 
regular meeting, nomination of such 
member having been made at a previous 
meeting, such action being based on 
years of faithful service in the profes- 
sion, or on other grounds acceptable to 
the society. Such emeritus or honorary 
member shall be duly certified as such 
to the Secretary of the State Society; 
shall be entitled to all the benefits and 
privileges of active members, but shall 
be exempt from the payment of dues 
and assessments.’’ 

The following resolution was also 
passed at the September meeting and 
a copy ordered sent to each member of 


the society: 


‘‘Resolved, That it is the sense of the 
14—Md. Jour.—Bauer 
Shawnee County Medical Society that its 
members should prevent, so far as possi- 
ble, all professional allusion to them- 
selves, their work or their opinions in 
the newspapers, and should be required 
to disclaim such-as do occur, and. dis- 
prove their responsibility for the same, 
or take deserved censure for unethical - 
conduct.’’ 

Arruur K. Owen, Secretary. 
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NORTHEAST KANSAS SOCIETY. 
The following program has been pre- 
pared for the meeting of the Northeast 
Kansas Medical Society which will be 
held in the Commercial Club Rooms at 
Topeka, October 28. Visiting members 
will be entertained at dinner at the 
National Hotel. 


Pellagra—With Report of Case...... 
T. E. Horner, Atchison 

Clinical and Theoretical Aspect of 
Haemorrhagic Diathesis ........... 
ieatas W. W. Duke, Kansas City, Mo. 

Suggestive Healing ................. 


C. M. Seiver, Holton 
The Action of Organic Salts of Mag- 
nesium and Calcium on Muscular 
Contraction....Prof. S. A. Matthews 
Kansas University 
War Hospital Experiences—Lllustrated 
W. S. Sutton, Kansas City 
Neglected Factors that Determine Suc- 
cess or Failure in Surgery......... 
G. W. Jones, Lawrence 
Practical Points Regarding the Was- 
sermann Reaction. ..Capt. C. F. Craig, 
M. D., U. S. A., Fort Leavenworth 
ee C. F. Menninger, Topeka 
Officers: G. W. Jones, Lawrence, 
Pres. ; J. J. Brady, Frankfort, Vice-Pres. ; 
J. L. Everhardy, Leavenworth, Sec.- 
Treas. 


SALINE AND LINCOLN COUNTY SOCIETIES. 

A joint meeting of the Saline County 
and Lincoln County societies was held 
in the City Hall at Lincoln, Thursday, 
September 2. The meeting was largely 
attended, many from fifty miles away. 
The visiting members were banqueted by 
the Lincoln profession. 

The program was as follows: 
Remarks on Strabismus.............. 

Dr. C. D. Armstrong, Salina 
Modern Aspect of Antiseptics in Sur- 

gery....Dr. Malcolm Newlon, Lincoln 
Infection of Tonsils and Adenoids... 
Dr. Earl G. Padfield, Salina 


Dr. G. M. Anderson, Liiicoln 


G. M. Andersoii and Howard N. Moses, 
Secretaries. 


SOUTHEAST KANSAS MEDICAL SOCIETY. 


The Southeast Kansas Medical Society 
held its semi-annual meeting in Pitts. 
burg, Thursday, September 30th, under 
the presidency of Dr. P. S. Mitchell. 

The following is the program: 

1. President’s Address, ‘‘One Hundred 
Years of Medicine,’ Dr. P. S. Mitchell, | 
Tola. 

2. ‘‘The use of the Conjunctival Flap 
to cover Corneal Uleers,’? Dr. W. H. 
Graves, Pittsburg. 

3. ‘‘Some Studies in Bismuth Examin- 
tions of the Gastro-Intestinal Tract,”’ 
Dr. J. L. Grove, Newton. 

4, ‘‘Kindometritis,’? Dr. R. C. Hender- 
son, Erie. 

5. ‘‘Gastro Enterostomy: Indications, 
Contra Indications, and Results,’’ Dr. 
John H. Outland, Kansas City, Mo. 

6. ‘‘Out of Joint,’? Dr. T. A. Stevens, 
Caney. 

7. ‘The Most Valuable Treatment for 
Glaucoma,’’ Dr. H. C. Markham, Parsons. 

8. ‘Pathology and Diagnosis of Leuk- 
emia,’’ Dr. W. K. Tremble, Kansas City, 
Missouri. 

9. ‘‘Some Methods of Treating the In- 
sane,’’ Amelia A. Dickinson, Iola. 

After the afternoon session an auto- 
mobile ride around the city was given, 
after which we returned to the Masonic 
Temple where an elaborate banquet was 
served. 

Dr. T. D Secretary, 
Parsons, Kan. 


WYANDOTTE COUNTY SOCIETY. 

The Wyandotte County Society met at 
the Commercial Club rooms in Kansas 
City, October 5th. The subject ‘‘Busi- 
ness’? was discussed by Dr. J. F. Hassig 
and the subject ‘‘Ethics’’ by Dr. W. F. 
Fairbanks. The by-laws of this society 
provide that ‘‘at least one meeting dur- 
ing the year may be set apart for a 
discussion of the business affairs of the 
profession of the county, with the view 
of adopting the best methods for the 
guidance of all.’’ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


BOOKS. 


THE CLINICS OF JOHN B. MURPHY, M. D. 

Volume IV. Number IV., Augyst, 1915. Publisheq 
by W. B. Saunders Company, Philadelphia and Lon- 
jon. Published Bi-monthly, Price per year, $8.00. 


This number exceeds in excellence any 
that have gone before and it covers a 
great many subjects of the most vital 
interest. ‘The operations are not only 
very carefully described by the author, 
but the text is finely illustrated so as to 

- show the various steps that are taken. 


THE MEDICAL CLINICS OF CHICAGO. 
Volume I. Number II. (September, 1915). Oc-. 
tavo of 194 pages, 44 illustrations. Philadelphia and 
London. W. B. Saunders Company, 1915. Published 
Bi-monthly. Price per year. Paper, $8.00. Cloth, 
$12.00. 
Number 2 of the Chicago Medical 


Clinics has just been received and it is 
fully up to the standard set by the first 
number. There are several clinics by 
Dr. Isaac A. Abt followed by a contri- 
bution by Dr. W. A. Pusey, on x-rays 
and Epithelioma. Then there are clinics 
by Dr. Frederick Tice, Dr. Walter W. 
Hamburger, Dr. Robert B. Preble, Dr. 
Maurice L. Goodkind, Dr. Ralph C. 
Hamill, Dr. C. S. Williamson and Dr. 
Chas. L. Mix. These clinics cover a 
large variety of subjects. 


Syphilis as a Modern Problem. 

By Wru1am Auten Porsey, M. D., Pro- 
fessor of Dermatology in the Univer- 
sity of Illinois. Price, cloth, 50 cents; 
paper, 25 cents. Pp. 129. Chicago: 
American Medical Association, 1915. 


The following review appeared in The Journal of the 
American Medical Association for Sept. 18, 1915, 
p. 1051. 


This book is a monograph reprinted 
from the Commemoration Volume issued 
by the American Medical Association 
‘fas a tribute to the medical sciences 
whieh made possible the building of the 
Panama Canal and the Panama Pacific 
Exposition.’’ 

The publication of this discussion of 
the present status of one of the so-called 
_ three great plagues—syphilis, tuberculo- 
sis and cancer—is opportune. Two de- 


cades ago tuberculosis, the fellow of 
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syphilis in this triad of diseases, was as 
little understood by the everyday man 
as syphilis is today. In the compara- 
tively brief interval of twenty years, a 
campaign of education and organized 
propaganda for the combating of con- 
sumption has transformed the situation. 
The forces of intelligent public opinion 
and of public and private funds, and the 
power of disinterested men and women 
have brought into being a great system 
of physical and educational aids for the 
tuberculous which have begun to realize 
their full possibilities. Against cancer 
our ignorance limits our capacity for ef- 
fective control.- Yet even in the case of 
cancer there are large endowments for 
study, and a consistent campaign for the 
bettereducation of the public is under 
way. 


Against syphilis, on the other hand, lit- 
tle or no social headway has been made. 
The confounding of sanitary aspects of a 
communicable disease with questions of 
morals, and the effects of a traditional 
prudery have stifled advance in the so- 
cial control of this disease. The United 
States is conspicuous in this backward- 
ness. In strange contrast with this situ- 
ation, medical knowledge of syphilis has 
advanced in the last decade with un- 
paralleled rapidity. At the present time 
it is safe to rank the strategic position 
in regard to its sanitary control as 
equal to that for the control of malaria 
and yellow fever. In one direction, med- 
icine holds syphilis in the hollow of its 
hand; two generations of intelligent at- 
tack could see it reduced to the status 
of a sporadic infection. In the other 
direction, the unwillingness to act of the 
public, on whom help depends, has pre- 
vented all organized effort for the con- 
trol of this disease. Syphilis is a sani- 
tary problem, that it must and will be 
solved by society sooner or later is in- 
evitable. Its importance cannot be ex- 
aggerated! It breeds misery and per- 
petuates it. It is a source of public eost, 
a drain on human efficiericy, and a stumb- 
ling block in the progress of mortality 
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and decency whose all-pervading in- 
fluence is appreciated only by those who 
work with it all the time. Into this sit- 
uation Dr. Pusey’s book projects itself 
with a peculiar force. It considers 
syphilis from the standpoint of its effect 
on society; not as a disease which medi- 
cine is called on to treat. The whole 
subject is broadly sketched; its course 
and its pathology are given in sufficient 
detail to allow the reader to get a mental 
picture of the disease. Preceding this 
there are three chapters on the history 
of syphilis, the most complete statement 


if this subject in English, which fur- ° 


nishes a unique historical perspective. 
The rest of the book concerns the study 
of the general problems of syphilis; the 
prognosis of syphilis, syphilis and mar- 
riage; the etiology of syphilis, and the 
prophylaxis of syphilis. In these chapters 
such subjects as the relative frequency of 
tabes and paresis, the effect of syphilis 
on length of life, the time when the 
syphilitic may marry, the prevalence of 
syphilis, its comparative frequency in 
men and women, the question as to 
whether or not syphilis is on the in- 
crease, and syphilis and prostitution are 
considered. The whole book is a founda- 
tion for he last chapter—the prophy- 
laxis of syphilis. Here the author shows 
how syphilology has finally arrived at a 
point where the prevention of syphilis is 
practicable by sanitary measures. He 
points out what these measures are, and 
so furnishes the strongest argument for 
the inauguration of an organized sani- 
tary attack on this disease. 


The work is eminently sane and with- 
out sensationalism or exaggeration. It 
does not affront with needless horrors, 
nor is it written in the spellbinding style 
of campaign literature. The book is 


fitted to serve as-a guide to-a sustained - 
and effective interest-in the problem. on 
the part of intelligent.readers. It: is 
not’ a medical -textbook, nor is it..a 
primer. It is intended for the intelligent 
lay reader, but it may be-read with equal 
profit ‘by the intelligent: physician. It 


considers syphilis from a detached point 
of view, from which point the physician 
ordinarily does not think of it. It is 
filled with facts which are carried 
through to legitimate conclusions, and 
from which are deduced practical sug- 
gestions, and is worthy of the thoughtful 
consideration of intelligent men and 
women. 


THERAPEUTIC NOTES 


New and Non-Official Remedies. 


Editor Jour. of the Kansas Med. Soe. 

During September the following arti- 
cles have been aceepetd by the Council 
on Pharmacy and Chemistry for inelu- 
sion with New and Non-Official Reme- 
dies: 

Cutter Laboratory: Anti-Pneumococ- 
cic Serum: Syringes 10 ec. Diphtheria 
Antitoxin Globulin: Syringes 2,000, 
3,000, 4,000, 5,000 and 10,000 units each. 
Normal Serum (from the horse): Syr- 
inges 10 ¢.c. Tetanus antitoxin :Syringes 
10 ce. 

Hoffmann-LaRoche Chemical Works: 
Imido, Roche: Ampules Imido Roche. 

H. K. Mulford Co.: Mercurialized Se- 
rum, Mulford: Mercurialized Serum 
Nos. 1, 2, 3, 4, 5, 6. 

Schieffelin and Co.: 
fit No. 4. 

Standard Oil Co. of California: Calol 
Liquid Petrolatum, Heavy. 

Morgenstern and Co.: The Council 
has recognized Morgenstern and Co. as 
selling agent for Dolomol and the Dolo- 
mol preparations in New and Non-Of- 
ficial Remedies. 
that these preparations will be marketed 
in accordance with its rules. 

White Chemical Co.: The Council has 
recognized the White Chemical Company 
as selling agent for Apinol. The Coun- 
cil is assured that this preparation will 
be marketed i in accordance with its rules. 

A. Pucxner, Secretary. 

Council | on Pharmacy and Chemistry. 


Since: ‘publication of New and. Non- 
Official Remedies, 1915, and in. addition 


Radia-Rem: Out- 


The Council is assured. 
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to those previously reported, the fol- 
lowing articles have been accepted by 
the Council on Pharmacy and Chemistry 


of the American Medical Association for , 


inclusion with ‘‘New and Non-Official 
Remedies. ”’ 

Pantopon (Pantopium hydrochlori- 
cum).—A mixture of the hydrochlorides 
of the alkaloids of opium, containing 50 
per cent of anhydrous morphine hydro- 
chloride. It produces essentially the ef- 
fects of opium, but, being devoid of 
opium extractives, may be used for hy- 
podermic administration. It is probably 
absorbed more promptly and is free 
from nauseant odor and taste of ordi- 
nary opium preparations. Pantopon 
(pantopium hydrochloricum) is also sup- 
plied as Pantopon (pantopium hydro- 
chloricum) tablets 0.01 gm., Pantopon 
(pantopium hydrochloricum) hypoder- 
hic tablets 0.02 gm., and pantopon (pan- 
topium hydrochloricum) ampules 0.02 
gm. The Hoffmann-LaRoche Chemical 
Works, New York City (Jour. A. M. A., 
Sept. 4, 1915, p. 877). 

Larosan, Roche.—Calcium caseinate, 
containing calcium equivalent to 2.5 per 
cent calcium oxide. In the treatment of 
diarrheas of infants a useful food is that 
made from the curd of milk and diluted 
buttermilk. The preparation of such a 
mixture of proper composition being dif- 
ficult to prepare ‘in a private home, 
osan, Roche is offered as a substitute. 
The Hoffmann-LaRoche Chemical 
Works, New York City (Jour. A. M. A., 
Sept. 4, 1915, p. 877). 

Betanaphthol Benzoate-Merck. — A 
non-proprietary preparation of beta- 
naphthol benzoate (see New and Non-of- 
ficial Remedies, 1915, p. 210). Merck 
and Co., New York (Jour. A. M. A, 
Sept. 4, 1915, p. 877). 

Desiccated Pineal Gland, Armour.— 
The pineal gland of normal cattle, freed 
from connective and other tissues, dried 
and powdered. There is some evidence 
that there is a relation between the 
pineal gland and some processes of de- 
velopment and growth. The therapeu- 


tic use of the gland is in the experi- 
mental stage. Pineal gland, Armour is 
also supplied as Pineal Gland Tablets, 
Armour, 1-20 gr. Armour and Com- 
pany, Chicago (Jour. A. M. A., Sept. 
25, 1915, p. 1111). 

Scopolamine Stable, Roche——An aque- 
ous solution of pure scopolamine hydro- 
bromide protected against decomposi- 
tion by the addition of 10 per cent of 
mannite. It has the properties of scopo- 


lamine hydrobromide, U. 8. P. It is sup- 


plied in ampules, each containing 1.2 ce. 
(L ce. contains 0.0003 gm.- scopolamine 
hydrobromide). The Hoffmann-LaRoche 
Chemical Works, New York (Jour. A. 
M. A., Sept. 25, 1915, p. 1111). 

Coagulen, Ciba—An extract said to 
be prepared from blood-platelets and to 
contain thromboplastic substance mixed 
with lactose, 1 gm. representing 20 gm. 
dried blood. It is said to act as a hem- 
ostatic and to be useful in the treatment 
of local and certain internal hemor- 
rhages. Solutions of Coagulen, Ciba, are 
used locally, intramuscularly and intra- 
venously. <A. Klipstein and Co., New 
York (Jour. A. M. A., Sept. 25, 1915, 
p. 1111). 

Calol Liquid Petrolatum, Heavy.—A 
non-proprietary brand of liquid petro- 
latum, U. 8. P., said to be derived from 
California petroleum and to consist es- 
sentially of hydrocarbons of the naph- 
thene series. It is colorless, non-fluores- 
cent and practically odorless and taste- 
less. Its specific gravity is 0.886 to 0.892 
at 15 C. Standard Oil Company of Cal- 
ifornia, San Francisco, Cal. (Jour. A. 
M. A., Sept. 25, 1915, p. 1111). 


Tetanus Antitoxin for Human Use.— 
Marketed in syringes containing 1,500, 
3,000 and 5,000 units each. Cutter Labor- 
atory, Berkeley, Cal. 

Diphtheria Antitoxin, Globulin—Mar- 
keted,in syringes containing 2,000, 3,000, 
4,000, 5,000 and 10,000 units each. Cut- 
ter Laboratory, Berkeley, Cal. 

Anti-Pneumococcic Serum.—Marketed 
in syringes containing 10 ¢ec. Cutter 
Laboratory, Berkeley, Cal. 
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Normal Serum (from the Horse).— 
Marketed in syringes containing 10 cc. 
Cutter Laboratory, Berkeley, Cal. (Jour. 
A. M. A., Sept. 25, 1915, p. 1111). 


Concentrated Antidiphtheric Serum. 


Recognizing the inconvenience and 
other objectionable features attending 
the subeutaneous administration of bulky 
doses of diphtheria antitoxin, some of 
the leading manufacturers years ago 


sought to isolate the antitoxin from the. 


serum, in an endeavor to obtain a prod- 
uct that would represent as great a 
number of antitoxic units as possible in 
small compass. Experiments disclosed 
the fact that the antitoxic element in the 
serum is a globulin, or has such prop- 
erties that it precipitates with the globu- 
lins. Varions methods, all of them based 
upon the principle of repeated precipita- 
tion, have been employed to eliminate 
the non-essential portions of the serum, 
leaving only the globulins or antitoxin. 
The method employed in the laboratories 
of Parke, Davis & Co., results in a 
globulin that is free from many of the 
albuminous substances that cause the un- 
desirable by-effects which sometimes at- 
tend the administration of antitoxin. 
These proteins, which are removed in 
the jrocess of concentration, are largely 
responsible for the toxic symptoms 
which serums may produce in suscepti- 
ble patients. With the concentrated se- 
rum (globulin) it is found that rashes 
and other undesirable symptoms occur 
less frequently than with untreated se- 
rum, and when they do appear they are 
of a milder type. 

In the production of Parke, Davis & 
Co.’s diphtheria antitoxin, care is ex- 
ercised that the horses selected for the 
purpose shall be absolutely free from 
disease. In pursuance of this purpose 
the animals are kept for several days 
under close observation in a deténtion 
stable. During this time thorough phy- 


sical examinations are made by compe- 
tent veterinary surgeons. Not only must 
the animals be healthy and vigorous 
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when inoculated—they must be kept so; 
and they are fed, stalled, groomed and 
exercised with this end always in view. 


A Perfect Diet System at the Battle Creek 


Sanitarium. 

It is quite generally conceded that the 
diet system worked out by The Battle 
Creek Sanitarium and followed. by that 
institution represents the best scientific 
thought on the subject. 

The system which was designed princ- 
ipally for the invalid, but is also adapta- 
ble to the nutritive needs of the well, is 
based upon the calorific method of de- 
termining energy value. 

Members of the medical staff, in ad- 
dition to the general medical supervision 
of their patients, prescribe their diet. 
This prescription is carefully enforced 
by a dietitian, also assigned to the case. 
Food for specially prescribed diets are 
prepared in the diet kitchen with scien- 
tific precision. 

The dietitians, who are trained in the 
School of Home Economics and Diete- 
tics, affiliated with the sanitarium are 
on duty, at all times in the sanitarium 
dining room to assist patients and guests 
in ordering their meals. 

Avaluable feature of the system is 
that patients come to understand the 
system and with it the fundamentals of 
food properties and are enabled upon 
leaving the sanitarium, to follow the 
course of diet best suited to their in- 
dividual needs. 

Sample menus outlining the sanitar- 
ium system of diet may be obtained upon 
request. 


One Hundred and Fifty Years Old. 

The Physicians’ Supply Company, 1021 
Grand Avenue, our city, has installed an 
old English loom for weaving Elastic 
Stockings, Abdominal Supporters, etce., 
and the weaver may be seen any time 
operating this old loom in their show 
window. 
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KANSAS CITY, 


The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarrum 


. FOR NERVOUS AND 


Mild Mental Diseases 


~ G. WILSE ROBINSON, M. D., Supt. 


EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OF FICE, 987 THE RIALTO BLDG. 


BOTH PHONES 


= 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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Perfect Solution 
of its Pure Sa- 
lines insures high- 
est potency and 
absence of irrita- 
tion. 


Prescribe 


ABILENA WATER 


America’s Natural Cathartic 


An ideal Saline Laxa- 
tive, Cathartic, Purga- 
tive, Diuretic, 


AsiLENA Water, bottled as it is 
in its natural state, possesses ~~ 
cial advantages by reason of perfect 
solution of its pure salts. Two to four ounces, 
followed by a glass of table water, gives it all 
necessary dilution. 


Its taste is not unpleasant, hence patients will 
take it without complaint. Even when large 
doses are administered, nausea, griping, strain- 
ing or tenesmus, (symptoms which often fol- 
low the use of manufactured cathartics) do 
not occur, 


Indicated Alike in Acute and 
Chronic Constipation 


ApitenA is unexcelled in simple or acute 
constipation, where quick flushing of the 
stomach and bowels is always indicated and 
so often imperative. Its action is by true os- 
motic power, instead of by harmful irritation. 
By neutralizing and stopping fermentation, it 
checks germ multiplication and resulting ab- 
sorption of ptomains. By quickly flushing 
the alimentary tract, it removes*the primal 
cause of autoinfection. 


Because of its unusual combination of the 
salines, and particularly “because of its very 
large per cent of true sodium sulphate, it 
has particular value in the chronic forms of 
constipation, especially that form which de- 
pends upon abnormal liver functions. 

Samples for clinical or home use gladly 

supplied_—all charges prepaid. 


THe AsitenA COMPANY 
ABILENE, KANSAS 


WANTED—FOR SALE—ETC. 


FOR SALE—In county seat town in oil and gas 
belt, Kansas, well established practice goes with of- 
fice fixtures and Buick roadster. No real estate, 
Excellent opening. Want to specialize. Address 
Journal. 


FOR SALE—Eye, Ear, Nose and Throat practice; 
established 17 years in a city of 15,000 in Kansas, 
An ideal place to live and practice. Address ‘‘H’* 
Journal, 


“FORD CAR OWNERS—Betz Tire Savers and 
Flexible Riders save more than their price on one 
set of tires and make your car as easy riding as 
a Pierce-Arrow or a Packard. Write today.— 
Address Betz Tire Saver, Hammond, Indiana.” 


FOR SALE—A Betz 24 plate Static machine 
in first class condition. Will do -such X-Ray 
work as any other Static machine will do. . Have 
heen using it myself for several years. Every- 
thing about it guaranteed. Will sell for $50.00. 
E. C. Duncan, M. D., Fredonia, Kansas. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. is ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 


Some Common Mistakes in the Interpreta- 
tion of Laboratory Reports. 


Franz H. Harms, M. D. 


Pathologist of the National Pathological 
Laboratory, Chicago. 


There is a tendancy to diagnose a 
nephritis zpso facto when the laboratory: 
findings show the presence of albumin, 
and the severity of the condition is gaged 
by the percentage of albumin present. 
The object of this article is to emphasize 
the errors in these hasty conclusions. 

It is necessary at the outset to exclude 
false or accidental albuminuria due to 
admixture of the albuminous exudate, — 
blood or lymph through the urinary 
tract, by examination microscopically of 
the sediment and also by consideration 
of the clinical picture. After a false or 
accidental albuminuria has been excluded 
there are still the renal albuminurias 
without anatomic lesions of the kidneys 
which must be ruled out. These are 
classified by Saxe as: (1) functional al- 
buminuria: (a) after severe muscular 
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exertion, (b) eating an excess of proteid 
food, (c) following nervous shock and 
other vasomotor changes, (d) during 
labor, (e) in nervous children; (2) essen- 
tial albuminuria: (a) cyclic, (b) orthos- 
tatic or postural, (¢) albuminuria minima 
(Leroche and Talamon) after infections 
of debilitating diseases; (3) traumatic 
albuminuria, slight injury to kidney, 
massage of kidney, movable kidney, in- 
jury to brain, apoplexy; (4) hemato- 
genous albuminuria, such as_ severe 
anemia, purpura, scurvy, cholemia, dia- 
betes, leukemia, severe waisting dis- 
eases and after anesthetics: (5) nerv- 
ous albuminuria, insanity, mental de- 
pression, psychoses, paralysis of certain 
parts of brain, epilepsy, delirium tre- 
mens;( 6) albuminuria of renal stasis in 
conditions of passive congestion; cardial, 
pulmonary and hepatic diseases in the 
presence of mechanical pressure (stones, 
tumors) may occur with casts and usual- 
ly a few red blood cells; (7) toxie albu- 
minuria, irritants (cantharides turpen- 
tine), poisoning with arsenic, mercury, 
phosphorus, lead, antimony, alcohol, min- 
eral acids, febrile diseases. 

In many of these functional disturb- 
ances casts may be found. 

Only when these are ruled out and 
when the urine shows albumin and casts 
repeatedly and there are clinical symp- 
toms as well, can a positive diagnosis 
of nephritis be made. 

The amount of albumin varies usually 
with the type of disease. In acute cases 
it is large in amount, becoming variable 
as it becomes chronic and small in 
amount in severe cases of contracted kid- 
ney. Exceptionally, however, the amount 
may be large when there is no kidney 
lesion at all, as is passive congestion, 
and on the other hand, albumin may be, 
entirely absent at times in interstitial 
nephritis—From Journal Missouri State 
Medical Association. 


DIABETES 


__ A disease of metabolism. 
Its treatment is essentially 
dietetic. HEPCO FOODS 

meet this requirement. 


Starch— Trace Protein—41% Fat—21% 


Y)PRODUCTS : 


Hepco Flour 
Hepco Dodgers 


(Cookies) 
Hepco Grits 
(Breakfast Food) 


Approved by the Council on Pharmacy and Chemistry 
. of th tt the American Medical Association 


FOR SALE BY 
L. J. CASH MARKET 
1123 West Sixth Street, Topeka, Kansas 


WRITE FOR NEW BOOKLET D 


WAUKESHA HEALTH PRODUCTS - CO. 


(Incorporated 
131 Grand Ave. Waukesha, Wis., U. S. A. 


A Few Items from Our Fee Table: 

$1.00 Widal Test for Typhoid $1.00 
$1.00 Sputum Examination for 7.8. $1.00 
$1.00 Throat Cultures for Diphtheria $.100 
$5.00 Autogenous Vaccine $5.00 


with the exciting organism isolated 
and identified. Put up in ampules 
or 20 ¢. c. container. 


$5.00 Examination of Pathological Tissue $5.00 
$5.00 Wassermann Test $5.00 


We do the Classical Wassermann 
Test. Any of the various modifica- 
tions of the Wassermann Test made 
upon request without extra charge. 


Sterile containers, and suitable culture media, 
sent gratis upon request. 


National Pathological Laboratory, Inc. 


5 §. Wabash Ave. 18 E. 41st Street 
CHICAGO NEW YORK 
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We Are Extremely and Truly Grateful 


—-for the generous endorsement of the Nemo 
‘Self-Help’ Wonderlift Corset by thousands of 
physicians, surgeons and gynecologists. We have not 
heard of a single instance of adverse criticism. 

We are very grateful for the fact that appar- 
ently we have provided the medical profession 
with a supporting device that will solve the often bother- 
i some problem of inducing a patient to wear a supporting 


device which shifts, hurts and ‘“‘bulks” the figure. 9 

See the illustration of No. 556 for slender 
figures. Note the ultra-stylish lines of this 
corset, giving no hint of the concealed device that gives 
such excellent visceral support. Other models for 
medium and full figures have similar graceful and fF 
fashionable lines. 


WONDERLIFT 


How to Adjust the Nemo Self-Help Wonderlift Bandlet 


The adjustment of the Nemo Wonderlift Bandlet must be done in this extremely simple 
manner:—The corset is first fitted upon the figure, well down, curved steels reaching lowest 
! point of abdomen. It is essential that the two protruding laces (on each side) shall be pulled 
evenly—the same pull on one as on the other. To do this, both laces are wound, flat and even, 
once around the fore-finger, and firmly held by the thumb. The pull must be directly down- 
ward—not outward or upward. Pull slowly. Do not jerk or twist the laces. Tie laces in 
single knot, finish with single bowknot. 


Why This is a Truly Scientific Supporting Corset , 


The semi-elastic bandlets are in exact apposition to the internal broad 
ligament, and, in position and action, closely simulate the lifting and sup- 
‘porting functions of the external and internal oblique muscles. The inner 
side-lacing permits exact individual adjustment, each side being inde- 
pendent of the other, thus providing for inequalities in size and shape of 
abdomen. The mechanical construction is such that the entire weight of 
support is carried upon the hip bones, thus protecting the kidneysfrom fj 
undue pressure and the spinal column from distortion. 


For all forms of ptosis. Invaluable in inoperable floating kidney. A 
great help in anteversion, retroversion, prolapsus, ante-partum, post- 
partum, obesity, hernia. The corset acts as a splint to the internal organs 
and their ligaments, giving them ‘‘physiological rest’’ until they regain 
their tone. The elasticity of the bandlets produces a passive massage, 
reducing fat, correcting the circulation, relieving early adhesions and 
preventing new ones. 


; This New Kind of a Binder “Stays Put!” 


sure below waist It can’t shift. It gives added comfort. It does not bulk the figure, 
on stomach and liver. byt reduces it. It accomplishes its purpose without-offending the woman’s 


3. Adiptetie soniaient s bin- pride of figure. Your patient will wear this corset gladly. Too often she 


4. a a — throws your binder aside the minute your back is turned. 
5. Symphy ie. It is inexpensive. The price of this corset is $5.00—less than the cost 
cheapest binder; and it’s a big value, simply as a corset, at $5, 


7. S arters attached to semi- saying nothing of this new supporting feature. 
ec nes We shall be glad to furnish further information on request. 


The Nemo Hygienic-Fashion Institute, 120 East 16th St., New York City, U. S. A. 
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Elastic Hosiery 


and 


Abdominal Supporters 
Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
RUSSES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


AXTELL HOSPITAL—Newton, 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J.T. AXTELL, M.D., Surg J. R. SCOTT, M.D.. 

F. L. ABBEY, Ph.G., M_D., General Practice. M SCOTT, M.D., | Bar, Nose and Throat. 
LUCENA C. AXTELL, M. D., Women and Children. R. C. HARTMAN, M.D., Pat ologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentistry. 


H. M. GLOVER, Secretary. 
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To the Officers and Members of the 
| | County Medical Society 
&§ GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
— member, I agree to support its Constitution and By-Laws, to practice in accordance with t e estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 
+ (Public schools, high school or college) 
(City and State) a 
graduated in the year 1........ and vecoived the 
(Name of Medical College) 
(Name of state and date of license under which you are practicing) 
+ 5. Ihave practiced at my present location years; and at the following places for the years named : 
4 
7 (Give college and hoapieal positions, insurance companies for which you are examiner, etc.) 


NoTE+—The above information is primarily for use in the Card Index System of the County and State and for the American 
Medical Directory. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- ~ 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


THE MUDLAVIA TREATMENT 


2 " Is given after a complete physical and laboratory ex- 


amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 

We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
* Mudlavia Blue Book for Physicians,” 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper cate and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00.: Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


by ourselves under U. S. Government License No. 49. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - O.D. WALKER,M.D., - - - - Salina. 
Secretary, - - - CHAS. S. HUFFMAN, M.D. - - Columbus. 
Treasurer, - - - L.H.MUNN,M.D. - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 
no county society exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


| 
SOCIETY | PRESIDENT | SECRETARY | MEETINGS 
Atchison ..... | M T Dingess, Atchison... ....... ET Shelley, Atchison 1st Wed. ex. July. Aug 
Allen ... G. Wal ker, Iola.....-..... F LB Leavell, Iola .| 2nd Weenesday 
Anderson...... J. R. Smitheisler, Westpahlia....| T A Hood, Garnett 
Brown ........ W E Palmer, Hiawatha .......... H J Harker, Horton............| 1st Tues. Jan. Apr. June, Oct 
Barton ...... .| A H Connett, Great Bend........ M F Russell, Great Bend ...... 8rd Friday ; 
OS F A Garvin, Augusta .........--- JR McCluggage, Augusta ....| 8rd Thur. Feb. & ea. alt. mo. 
Bourbon ...... L W Griffin, Ft. Scott .......---- J J Cavanaugh, Ft Scott ...... 8rd Monday 
Crawford...... H H Bogle, Pittsburg -.-..-..... C Mart Montee, Pittsburg...... 1st Tues. ex. July, Aug. Sept, 
7 Central Kansas} E A Bowles, Ellsworth .......... B H Mayer, Ellsworth ........| 2d Wed. June,Sept. Dec. Mch. 
SE St x0 000008 Chas Stein, Glasco ...... N Robertson, Concordia...... Last Thursday 
S J Guy, Winfield ....... C Geeslin, Arkansas City ....| 8d Thursday 
d Chautauqua....| J C Kirbey, Cedar Vale ... D Tout, Cedar Vale .... whet 
D P Cook, Clay Center .... -| Bale, Clay Center .. 2d Wednesday 
R E Markham, Scammon ......-- L Parmeter, Mineral ........!..... -: 
W BCampbell, Troy ..-..-...... W M Boone, Highland.......... 1st Tue. Jan. Apr. July, Oct. 
H O Hardesty, Jennings .....-.. CS Kenney, Norton..... ...... Called 
G A Hammer, Lawrence ........ F J Blair, Lawrence ............ | 2d Tuesday 
J F Costello, Howard .......... .| F L Depew, Howard .......... Called 
C E Buckley, Ottawa .......... Last Wednesday 
W A Carr, Junction City ........ W A Smiley, Junction City ....|..-.- 
Sophia Lee Cochran, Newton. .. | Ida M Scott, Newton ......... First Monday 
GS Wilcox, Freeport .... H L Galloway, Anthony.. secs 
-| V V Adamson, Holton .. -| Chas M Siever, Holton.... 1st Wed. Jan. Apr. July, Oct. 
AD Lowry, Valley Falls F P Mann, Valley Falls aR Seo ee 
Thos Greer, Edgerton ..... .....| F F Greene, O 
J..W. Light, Kingman.......... J M McKamey, Kingman ...... 2d Thur. ex. Summer mos. 
“ L Fryer, Leavenworth ........ J L Everhardy, Leavenworth..| 2d and 4th Mondays 
O F Dierker, Sylvan Grove ...... G M Anderson, Lincoln ........ ist Thursday 
M L Perry, Parsons .............. OS Hubbard, Parsons.......... 4th Wednesday 
.-| BE Garrison, Emporia ..... ...- A W Corbet, Emporia.......... 1st Tuesday 
--| F A Mills, Mound City ...| HL Clark, LaCygne ........... 2d and 4th F 8 
-| WE Han, Beattie. . ...| Eddington Eddy, Marysville....| Lst. Thurs. Jul.Oct.Jan. Apr. 
J D Walthall, Paola .. ... - ----| Clifford Van Pelt, Paola........ Last Fridays 
---| Henry Brunig, Hillsboro ........ C L Appleby, Peabody ........ 2d Wednesday 
.| Dr Postlewaite, Glen Elder ...... W H Gook, Beloit .............. 3d Thur. Mch. June, Sep. Oct. 
-| F B Taggart, Independence...... J A Pinkston, Independence...| 3d Friday 
C R Townsend, Centralia ... .... J R Mathews, Sabetha ........ Last Thur. every other month 
F Barker, Chanute . .........| A M Garton, Chanute.... .....| Ist and 8d Wednesdays 
J W Lindley, Natoma ............| W W Miller, Osborne .. 
..| William Kamp. Belleville .......; H D Thomas, Belleville .| 2d Thursday in November 
--| J H Skaats, Bushton ....... --.| JM Little, Sterling .... .| Last Thursday 
. | Fred A Forney, Hutchinson...... W F Schoor, Hutchingon ......| 4th Friday ; 
JC Wilhoit, Manhattan ..........| WH Clarkson, Manhattan ... | 
CS Adams, St John ............. Cyrus, Wesley, Stafford ........ 2d Wednesday 
J C Brown, Wichita......... .... E D Kilbourn, Wichita ........ ist and 8d Tuesdays 
T J Hollingsworth, South Haven | H F Hyndman, Wellington ....| Last Thursday every quarter 
W H Pearson, Kensington... .....| C C Funk, Smlth Center ...... Called 
L O Nordstrom, Salina .......... H N Moses, Salina ......... .. 2d Thursday 
-| WF Fee. Meade...... .... .-| Thos L Higginbothan .. juarterly 
L V Sams, Topeka ..... A K Owen, Topeka .-.. 1st Monday 
...| J H McNaughton, Gove DRStoner, Quinter .. . ..| Jan. April, July, Aug. Oct. 
-| M H Horn, Morrowville WM Earnest, Washington eee 
F T Allen, Neodesha .........-.. E C Duntan, Fredonia. ........ 2d Tues. Dec.Mch.June, Sept. 
Woodson ......| E K Killenburger, Yates Center..| H W West. Yates Center ...... Tues. before 1st Wed. ea. mo. 
Wyandotte ....| Leslie Leverich, Kansas City ....| C J Lidikay, Kansas City...... Ev. 2d Tues. ex. Summer mos. 
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Diphtheria Antitoxin 


that leaves nothing to be desired. 


N the preparation of our Antidiphtheric Serum the element of guesswork 
never enters. Modern scientific methods mark every step in the pro- 
cess of manufacture. 

We maintain a large stock-farm, miles from the smoke and dust of the 
city, where are kept the animals used in serum production. 

Our biological stables are provided with an abundance of light and 
fresh air and a perfect system of drainage. They are under the constant 
supervision of skilled veterinary surgeons. 

Before admission to the stables each horse is subjected to a rigid 
physical examination, and no animal is eligible that has not been pro- 
nounced sound by expert veterinarians. 

Immunization and bleeding of horses are conducted in accordance 
with modern surgical methods. 

The product is marketed in hermetically sealed glass containers, and 
every lot is bacteriologically and physiologically tested. 


CONCENTRATED 


Antidiphtheric Serum 


(GLOBULIN) 


“A model of convenience and security.” 


PACKAGES. 
Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 
Bio. 18 -3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 


Parke, Davis & Co. 
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If it's NEW and to ip the POINT, We Have It. 


YOUNG'S INTESTINAL FORCEPS 


For Rapid, Safe Handling of Various Internal Organs, especially the 
Hollow Viscera, Soft, Boilable Rubber Cushions in Distal end of 
Forceps Provide for Strong, Gentle Traction. Corrugations in Rub- 
ber afford Many Points of Contact; accordingly slight 
Pressure insures Firm Grasp without Injury to Delicate 
Tissues. Cushions removable. : 


No ring handles to limit Operator’s Convenience. 
Forceps may be grasped at any desired point. 


Length 8 in. to accommodate any depth of Cavity. 


$3.00 Each 


HETTINGER BROS. MFG. CO. 

Entire Second Floor Gates Building 
10th and Grand Ave. 
KANSAS CITY, MO. 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses, Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions ef the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M. D. Manager Leavenworth, Kansas 


Physicians’ Casualty Association 


A Mutual Accident Association for Physicians Only 


Eleven years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $350,000.00 paid to doctors for accidental injuries. 

Estimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 


E. E. Elliott, Sec.-Treas. 


304-10 City Nat’] Bank, OMAHA, NEB. 
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The Luetin Intradermic Test 


In the Mulford Special Intradermic Test Syringe 
A Simple and Accurate Method of Diagnosing Syphilis 


Luetin is an extract of killed cultures of a number of strains of the 
Treponema pallidum (Spirocheta pallida) carefully sterilized and placed in 
sterile glass ampuls or intradermic syringes. 

A positive reaction manifests itself in the form of a pustule, 
papule, or other inflammation at the site of injection. 


Illustrating the Mulford Intradermic syri and Method of 
Testing. Hold needle by finger rest and carefully insert needle 
between the layers of the skin previously sterilized. Push intra- 
dermic needle up into the capillary tube and the proper amount 
of luetin is injected intradermically. 


The Luetin reaction is specific for syphilis. 

It occurs most constantly and intensely during tertiary and 
latent stages. 

It is usually absent, or very mild, in primary or secondary 
stages, although in these stages it may become positive after energetic 


treatment. 
In infants it is less marked than in adults with congenital syphilis. 
The Luetin Test is furnished 


In single test intradermic syringes. 
In five-test intradermic syringes. 
In ampuls containing 50 tests (without syringes) for hospital use. 


Working Bulletin on Mercurialized Serum and Luetin Mailed Upon Request 


H. K. MOLFORD CO., Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 


New York St. Louis New Orleans Kansas City Seattle 
Chicago Atlanta Minneapolis San Francisco Toronto 


London: 119 High Holborn 
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THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


; For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
= the assistance of the Defense Board in defending his case, until he has reported to 
4 the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case —— Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
— time for thorough examination and consultation before filing answer to the 
complaint. 


+ Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


- Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Currig, Sterling, Kan. 
Dr. K. P. Mason, Cawker City, Kan. 


Drug Addiction 
and Alcoholism 


‘THE HYGEIA SANITARIUM 


is maintained exclusively for the treatment of those 
who have become addicted to the use of drugs, and 
wish, without suffering or publicity, to be freed 
from the habit and its craving. The method em- 

loyed is that described in the Journal of the A. 

. A. under date of June 21, 1913. Each patient is 
given a thorough examination, clinical and labora- 
tory, and treatment modified in accordance with 
the findings. 


A Fixed Charge is made on entrance which covers 
private room, meals served therein, and all neces- 
sary expenses. 

Resident Physicians—Trained Nurses. 


A full account of the Hygeia Sanitarium method will be sent 
on receipt of the attached coupon. : 


The HYGEIA SANITARIUM 


Exclusively for the Treatment of Please send to the undersigned full information concerning this 
Drug Addiction and Alcoholism Treatment. Kan. . 
Dr. Wm. K. McLAUGHLIN, Medical Supt te 


2715 Michigan Avenue 
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